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91st  Congress  )  HOUSE  OF  REPRESENTATIVES  f  Report 
2d  Session    j  \  No.  91-1312 


COMPREHENSIVE  HEALTH  PLANNING  AND  SERVICES 

ACT  OF  1970 


July  20,  1970. — Committed  to  the  Committee  of  the  Whole  House  on  the  State 
of  the  Union  and  ordered  to  be  printed 


Mr.  Staggers,  from  the  Committee  on  Interstate  and  Foreign  Com- 
merce, submitted  the  following 

REPOET 

[To  accompany  H.R.  18110] 

The  Committee  on  Interstate  and  Foreign  Commerce,  to  whom  was 
referred  the  bill  (H.R.  18110)  to  amend  the  Public  Health  Service 
Act  to  extend  the  programs  of  assistance  to  the  States  and  localities 
for  comprehensive  health  planning,  having  considered  the  same, 
report  favorably  thereon  with  an  amendment  and  recommend  that 
the  bill  as  amended  do  pass. 

The  amendment,  as  it  appears  in  the  reported  bill,  is  as  follows: 
Page  7,  beginning  in  line  20,  strike  out  "The  Council  shall"  and 
all  that  follows  down  through  line  24  and  insert  in  lieu  thereof  a 
quotation  mark. 

Summary  of  the  Bill 

The  principal  purposes  of  the  bill  are  to  extend  and  expand  for  three 
additional  years  the  authorizations,  contained  in  Sections  304  and  314 
of  the  Public  Health  Service  Act,  for  grants  for  health  services  and 
facilities  research  and  development,  for  formula  and  project  grants  for 
comprehensive  health  planning  at  the  State  and  areawide  levels,  for 
State  public  health  services,  for  new  and  demonstration  health  services 
delivery  projects,  and  for  training  related  to  these  activities.  The  bill 
also  provides  initial  authority  for  the  development  of  a  cooperative 
Federal-State-local  statistics  and  information  system  to  produce 
comparable  and  uniform  health  data  throughout  the  Nation. 

(l) 
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SUMMARY  TABLE,  AUTHORIZATION  LEVELS 


[In  millions  of  dollars] 


Fiscal  year— 


1971 


1972 


1973 


Comprehensive  health  planning  and  services  (sec.  314): 
Comprehensive  State  health  planning  (sec.  314(a)). 
Areawide  health  planning  (sec.  314(b))  


10.0 
15.0 
8.0 
125.0 
109.5 
10.0 
58.0 


15 
25 
10 
140 
135 
21 
79 


20 
40 
12 
160 
15? 
22 
94 


Training,  studies,  and  demonstrations  (sec.  314(c)) 
Comprehensive  public  health  services  (sec.  314(d)). 
Health  services  development  (sec.  314(e))  


National  health  surveys  and  studies 


Research  and  demonstrations  relating  to  health  facilities  and  services. 


Total. 


335.5 


425 


505 


Other  Provisions  of  the  Bill 


In  addition  to  the  foregoing,  the  bill  would  accomplish  the  following: 

1.  Make  explicit  the  concern  of  comprehensive  health  planning 
with  environmental  health; 

2.  Strengthen  the  working  relationships  between  comprehensive 
health  planning  agencies  and  regional  medical  programs,  by  requiring 
representation  of  the  regional  medical  programs  on  planning  advisory 
councils; 

3.  Provide  for  the  establishment  of  areawide  advisory  councils  with 
a  membership  representation  of  the  public  voluntary,  and  non-profit 
private  groups  concerned  with  health,  local  government,  regional 
medical  programs,  and  consumers  of  health  services; 

4.  Require4  areawide  comprehensive  health  planning  agencies  to 
provide  for  assistance  to  health  care  facilities  in  their  respective  areas 
in  developing  programs  for  capital  expenditures  for  replacement, 
modernization,  and  expansion  consistent  with  overall  State  plans. 

5.  Require  that  the  State  plan  for  public  health  services  be  com- 
patible with  the  total  health  program  of  the  State: 

6.  Authorize,  as  supportable  costs  of  health  services  development 
projects  under  section  314(e),  payments  for  equity  requirements  and 
amortization  of  loans  on  facilities  acquired  from  the  Office  of  Economic 
Opportunity ; 

7.  Provide  that  project  applications  involving  the  furnishing  of 
public  health  services  under  314(e)  be  referred  for  review  and  com- 
ment to  the  appropriate  areawide  comprehensive  health  planning 
agency; 

8.  Expand  the  scope  of  the  National  Health  survey  authorized 
under  section  305  to  include  (a)  health  care  resources,  (b)  environ- 
mental and  social  health  hazards,  and  (c)  family  formation,  birth, 
and  dissolution;  and  guarantee  the  confidentiality  of  information 
obtained  through  such  studies  and  surveys. 

9.  Provide  for  a  National  Advisory  Council  on  Comprehensive 
Health  Planning  Programs  of  16  members  with  representation  of  the 
various  relevant  health  interests  prescribed.  The  Council  is  charged 
with  advising  and  assisting  the  Secretary  of  Health,  Education,  and 
Welfare  regarding  regulations  and  policies  relating  to  the  administra- 
tion of  the  comprehensive  health  planning  and  public  health  services 
function-  under  specified  pro  visions  of  the  Public  Health  Service  Act, 
with  increased  emphasis  to  be  placed  on  the  cooperation  and  coordina- 
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tion  of  these  programs  with  Regional  Medical  Programs  and  on  the 
relationship  between  the  improved  organization  and  delivery  of  health 
services  and  the  financing  of  such  services.  The  Council  is  also  re- 
quired to  review  annually  the  authorized  grant  programs  under  these 
provisions  to  determine  their  effectiveness  in  carrying  out  the  purposes 
of  the  legislation. 

10.  Amend  Title  V  of  the  Public  Health  Service  Act  to  facilitate  the 
administration  of  jointly  funded  projects  under  more  than  one  statute 
administered  by  the  Department  of  Health,  Education,  and  Welfare, 
or  by  the  Department  and  or  by  one  or  more  other  Federal  agencies. 
In  such  cases,  regulatory  or  contract  requirements  of  a  technical 
nature  may  be  waived,  a  single  unit  may  be  designated  to  administer 
the  project,  and  a  single  non-Federal  share  requirement  may  be 
established  according  to  the  proportion  of  funds  advanced  by  each 
Federal  agency. 

Discussion  of  the  Bill 
comprehensive  health  planning  and  services 

A  primary  objective  of  H.R.  18110  is  to  extend  for  three  additional 
years  the  Partnership  for  Health  authorizations  which  expired  at 
the  end  of  the  last  fiscal  year.  This  program  represents  a  key  effort 
at  reshaping  the  Nation's  60-billion-dollar-a-year  health  industry  into 
a  better  organized,  more  efficient  and  effective  system. 

Testimony  before  the  Committee  both  by  the  Department  of 
Health,  Education,  and  Welfare  and  by  outside  witnesses  contained 
encouraging  proof  that  comprehensive  health  planning  and  its  related 
programs  of  specialized  training  and  the  development  of  adequate 
public  health  services  is,  in  fact,  making  a  major  contribution  to  the 
improvement  of  health  and  health  services  and  can  be  expected  to 
have  even  a  greater  impact  as  its  coverage  grows.  It  is  essential  that 
the  program  be  extended  if  the  initial  investment  made  in  this  com- 
prehensive approach  is  to  pay  off. 

H.R.  18110  as  reported  by  the  Committee  requires  representation  of 
regional  medical  programs  on  the  State  health  planning  advisory 
council.  The  Regional  Medical  Program  throughout  the  country 
consists  of  arrangements  among  cooperating  professional  groups  to 
promote  health  manpower  development,  the  delivery  of  quality 
medical  care,  and  the  interlinking  of  health  and  academic  facilities, 
all  of  which  activities  are  of  vital  concern  to  comprehensive  health 
planners  in  communities  and  States.  Although  ah  facets  of  health 
must  be  included  in  comprehensive  planning,  the  Committee  believes 
that  representation  of  regional  medical  programs  in  the  health  planning 
advisory  groups  is  mutually  advantageous  to  these  health  enterprises, 
which,  though  each  offers  advantages  unique  to  its  particular  deriva- 
tion and  formation,  have  the  related  purpose  of  bringing  to  the  Ameri- 
can people  the  best  possible  health  care  delivery  s}^stems  for  the 
geographic  areas  and  communities  in  which  they  reside. 

The  committee  is  aware  that  the  question  of  the  proper  relationship 
of  comprehensive  health  planning  and  other  programs  is  of  concern 
to  all  persons  engaged  in  health  programs  in  the  States.  As  the  pro- 
gram of  comprehensive  health  planning  achieves  greater  strength  in 
the  States,  it  is  intended  that  closer  coordination  of  programs  will 
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result.  For  that  reason,  the  committee  will  consider,  as  future  legis- 
lation in  the  field  of  health  activities  on  the  State  level  is  considered, 
the  proper  role  of  comprehensive  health  planning  in  the  direction  of 
the  new  legislation.  Earlier  during  this  Congress,  this  matter  was 
considered  in  some  depth  in  connection  with  the  extension  of  the 
Hill-Burton  program,  and  will  be  considered  again  when  that  program 
comes  up  for  further  extension  before  its  expiration  in  1973. 

Existing  law  does  not  specify  that  State  plans  for  comprehensive 
health  planning  provide  for  environmental  health,  although  this  was 
clearly  contemplated  by  the  original  legislation.  No  health  planning 
can  be  truly  comprehensive  unless  the  environmental  considerations 
are  included.  H.R.  18110  clarifies  the  committee's  intent  that  com- 
piehensive  health  planning  take  into  account  environmental  con- 
siderations as  they  relate  to  public  health. 

The  statute  does  not  presently  require  an  advisory  council  for 
areawide  comprehensive  health  planning  agencies  comparable  to 
that  specified  for  State  planning  agencies.  The  committee  believes 
that  involvement  of  affected  health  interests  is  vital  to  effective 
community  planning,  and  has  therefore  modified  the  conditions  for 
areawide  health  planning  grants  to  require  the  establishment  of 
areawide  planning  councils,  with  representation  similar  to  that  re- 
quired for  State  health  planning  councils,  i.e.,  representation  of  public, 
voluntary  and  non-profit  private  groups  concerned  with  health,  local 
government,  regional  medical  programs  and  consumers  of  health 
services,  with  a  majority  of  the  latter. 

P.L.  90-174  amended  the  provisions  for  State  comprehensive  health 
planning  to  require  the  State  plan  to  make  provision  for  assisting  each 
health  care  facility  in  the  State  to  develop  a  program  for  capital 
expenditures  for  replacement,  modernization,  and  expansion  con- 
sistent with  an  overall  State  plan.  Comparable  requirements  were  not 
placed  upon  areawide  health  planning  agencies  even  though  these 
agencies  are  immediately  accessible  at  the  local  level.  H.R.  18110 
requires  areawide  comprehensive  health  planning  agencies  to  provide 
for  such  assistance  to  health  care  facilities  in  their  area-. 

The  State  plan  for  provision  of  public  health  services  under  Section 
314(d)  is  required  by  current  law  to  be  in  accordance  with  the  State 
comprehensive  health  plan.  H.R.  18110  adds  the  further  require- 
ment that  the  State  plan  for  such  services  be  compatible  with  the 
total  health  program  of  the  State.  This  will  assure  that  Federal 
assistance  will  be  used  for  activities  in  furtherance  of  the  priorities 
which  the  State  itself  has  set  and  towards  which  it  is  committing 
its  own  resources  and  not  to  continue  or  initiate  programs  which, 
while  not  contrary  to  such  comprehensive  health  plans  as  may  have 
been  developed,  are  not  identified  by  the  State  as  important  to  its 
overall  or  long-range  health  goals. 

The  Department  of  Health,  Education  and  Welfare  testified  that 
it  will  soon  assume  support  under  section  314(e)  of  the  Public  Health 
Service  Act,  of  selected  neighborhood  health  centers  previously  funded 
by  the  Office  of  Economic  Opportunity.  These  health  center  programs, 
created  originally  to  serve  poor  populations,  will  become  integral 
parts  of  HEW's  effort  to  develop  systems  of  primary  health  care  for 
the  poor  which  afford  promise  as  strategies  to  meet  the  health  care 
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needs  of  the  total  population.  30  million  dollars  was  transferred  by 
the  President  this  year  from  the  Office  of  Economic  Opportunity 
budget  to  that  of  the  Department  of  Health,  Education,  and  Welfare 
for  this  purpose. 

Although  the  Office  of  Economic  Opportunity  is  authorized  to 
pay,  as  part  of  the  cost  of  a  neighborhood  health  center  project, 
equity  requirements  and  amortization  of  loans  on  facilities,  the 
Department  of  Health,  Education,  and  Welfare  lacks  clear  authoriza- 
tion for  such  purposes.  H.R.  18110  adds  specific  authority  to  include, 
as  part  of  the  costs  of  health  services  development  projects  under 
section  314(e),  payment  of  equity  requirements  and  amortization  of 
loans  on  facilities  acquired  from  the  Office  of  Economic  Opportunity. 
Equity  requirements  includes  the  difference  between  the  total  esti- 
mated replacement  cost  of  a  facility,  including  movable  equipment, 
and  the  mortgage  amount.  Amortization  of  loans  on  facilities  includes 
principal  and  interest  costs,  mortgage  insurance  premiums,  if  any, 
real  estate  taxes,  if  any,  insurance  premiums,  special  assessments  and 
ground  rents,  if  any. 

Grants  for  health  services  development  projects  involving  the 
furnishing  of  public  health  services  are  required  to  be  in  accordance 
with  such  plans  as  have  been  developed  pursuant  to  State  compre- 
hensive health  planning.  The  Committee  believes  the  areawide  com- 
prehensive health  planning  agency  should  have  a  voice  in  the  develop- 
ment of  public  health  services  projects  for  its  area.  H.R.  18110  affords 
areawide  agencies  an  opportunity  to  review  and  comment  on  applica- 
tions for  such  projects. 

Like  the  State  and  areawide  comprehensive  health  planning  agencies, 
the  Federal  government  could  well  benefit  from  the  assistance  of  a 
broadly  representative  advisory  council  to  advise  and  assist  the 
Secretary  in  administering  the  Partnership  for  Health  programs.  H.R. 
18110  requires  the  establishment  of  a  National  Advisory  Council  on 
Comprehensive  Health  Planning  Programs  to  advise  and  assist  the 
Secretary  of  Health,  Education  and  Welfare  regarding  regulations  and 
policies  relating  to  those  programs.  The  Council  will  also  review 
annually  all  grants  to  determine  their  effectiveness  in  carrying  out 
the  purposes  of  the  programs.  The  amendments  call  for  the  Council 
to  place  increased  emphasis  on  cooperation  in  the  coordination  of 
these  programs  with  the  National  Advisory  Council  on  Regional 
Medical  Programs,  and  with  particular  attention  to  the  relationship 
between  improved  organization  and  delivery  of  health  services  and 
the  financing  of  such  services.  These  concerns  are  critical  to  the  evolu- 
tion of  rational,  well-balanced  Federal  health  services  support 
mechanisms. 

The  committee  bill  extends  for  three  years  and  increases  the  author- 
ization levels  for  the  support  of  training,  studies  or  demonstrations 
which  will  help  to  improve  or  make  more  effective  comprehensive 
health  planning  throught  the  Nation.  Training  funds  may  be  made 
available  under  this  authorization  to  begin  to  develop  the  statistical 
manpower  essential  to  the  successful  design  and  implementation  of 
the  cooperative  health  information  and  statistics  system  for  which 
authority  is  granted  under  section  9(b)  of  the  bill. 
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Health  Facilities  and  Services  Research  and  Demonstrations 

The  application  of  the  research  techniques  which  have  resulted  in  so  I 
many  dramatic  biomedical  breakthroughs  at  the  National  Institutes 
of  Health  has  only  had  a  beginning  in  the  area  of  health  facilities  and  to 
services.'  But  testimony  before  the  Committee  indicated  that  this  be-  j 
ginning  was  full  of  promise,  and  certainly  any  avenue  which  ofFeis  a  j 
prospect  of  containing  the  health  cost  spiral  without  sacrificing  quality  \ 
of  care  or  aggravating  the  problems  of  services  availability  must  be  j 
fully  explored.  H.R.  18110  therefore  provides  authorizations  for  ap- 
propriations to  carry  out  the  activities  specified  in  section  304  of  the 
Public  Health  Service  Act  for  fiscal  years  1971  through  1973. 

The  Committee  was  particularly  impressed  with  the  result  of  the 
MEDEX  experiment  in  the  utilization  of  returning  medical  corpsmen 
and  urges  that  the  results  of  this  project  be  disseminated  as  widely 
as  possible  and  that  all  its  possibilities  for  health-care  improvement 
be  thoroughly  investigated. 

The  level  of  funding  authorization  provided  in  the  bill  is  justified 
by  the  size  and  importance  of  health  services  in  the  Nation,  and  by 
the  need  to  improve  these  services.  Health  services  account  for  $60 
billion  or  about  6  percent,  of  the  gross  national  product,  and  are  the 
third  largest  employer.  Both  the  amounts  expended  and  the  numbers  of 
employees  in  health  services  are  increasing  annually  at  rapid  rates. 
Yet  despite  the  economic  and  life-preserving  importance  of  health 
services,  there  are  shortages  of  services  for  many  people  and  costs  are 
rising  more  rapidly  than  the  general  price  level. 

These  conditions  arise  in  considerable  part  because  we  have  not 
applied  to  health  services  the  same  share  of  scientific  innovation  that 
has  gone  into  biomedical  research  and  into  other  sectors  of  the  econ- 
omy. The  levels  of  $58,  $79,  and  $94  million  provided  for  research  and 
development  for  the  fiscal  years  1971,  1972,  and  1973  would  represent 
only  one-tenth  of  1  percent  (.001),  thirteen-hundredths  of  1  percent 
(0.0013),  and  fifteen-hundredths  of  1  percent  (.0015).  respectively, 
of  the  present  $60  billion  annual  expenditure  for  health  services. 

Health  services  must  be  rendered  in  locations  close  to  people,  and 
there  are  over  200,000  short-stay  hospitals,  nursing  homes,  and  solo 
practice  offices  dispersed  over  the  50  States.  In  order  to  reach  enough 
of  these  institutions  to  have  scientific  validity  and  positive  impact, 
research  and  development  projects  must  be  large  in  scope  and  often 
have  to  be  repeated  in  a  number  of  locations.  Costs  of  each  such 
project  will  be  several  hundred  thousand  dollars  per  year,  and  each 
one  must  be  carried  on  for  several  years. 

Furthermore,  in  order  to  learn  how  to  build  systems  of  health 
services  which  will  solve  current  problems  and  enable  communities 
to  avoid  major  future  maladjustments  in  health  services,  a  number  of 
long-term  and  costly  research  and  development  programs  must  be 
conducted  in  a  number  of  selected  places.  These  programs  will  have 
to  operate  at  the  same  time  in  order  to  replicate  results  and  reveal 
the  essential  developmental  strategy  which  other  communities  can 
use  without  subsidy  or  special  research  effort. 

In  general,  research  grants  are  made  for  periods  of  no  longer  than 
5  years.  Projects  may  be  renewed  for  an  additional  period  after  full 
scientific  and  program  review  by  the  regular  study  section  and  council 
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procedure.  The  average  duration  of  grants  is  about  3  years.  The  effec- 
tive use  of  contracts,  particularly  to  support  complex  research  and 
development  activities  in  selected  communities,  sometimes  requires 
commitments  to  a  single  project  for  a  number  of  years,  which  in  some 
cases  could  be  more  than  5  years. 

Health  Statistics 

The  Administration's  proposal  for  initiating  a  cooperative  Federal- 
State-local  health  information  and  statistics  system  received  con- 
siderable support  in  hearings  testimony.  The  reported  bill  author- 
izes research  demonstration  and  evaluation  activities  related  to  the 
design  and  implementation  of  such  a  system.  This  initial  authority 
will  permit  the  construction  of  models  for  a  nationwide  system  linking 
the  efforts  of  localities,  states,  and  the  federal  government  in  providing 
comprehensive  statistics  on  health,  health  services,  health  resources, 
and  other  related  health  matters,  eventually  resulting  in  a  greatly 
strengthened  ability  to  provide  the  factual  base  upon  which  plans  for 
health  services  are  developed  and  results  are  measured. 

Legislation  and  supporting  policies  for  regional  medical  programs, 
comprehensive  health  planning  agencies,  vocational  rehabilitation 
efforts,  and  numerous  other  health  programs  contemplate  that  these 
activities  shall  be  founded  upon  an  objective  assessment  of  health 
needs  in  the  states  and  communities.  At  the  present  time  much  of  this 
statistical  base  is  missing.  Authorities  granted  under  the  National 
Health  Survey  Act  of  1956,  and  older  legislation  calling  for  national 
vital  statistics,  have  within  recent  years  led  to  the  establishment  of 
prototype  models  of  systems  for  producing  health  statistics  of  a  number 
of  useful  types.  However,  these  data  suffer  from  their  lack  of  the 
detail,  particularly  geographic  detail,  that  is  needed  for  establishment 
of  priorities  and  allocation  of  resources.  Not  only  are  the  data  in- 
sufficient for  identifying  the  health  program  needs  peculiar  to  a  state 
or  local  jurisdiction,  but  they  do  not  permit  the  sort  of  pinpointed 
evaluation  which  is  required  for  comparing  changes  in  health  status 
between  areas  in  which  health  services  programs  have  been  developed 
and  those  which  may  be  used  as  controls.  For  effective  evaluation  one 
needs  to  be  able  to  make  such  comparisons  in  order  to  draw  conclusions 
about  the  results  that  can  be  attributed  to  new  program  activities. 

A  fully-developed  system  which  would  provide  states  and  localities 
with  uniform  statistics  on  health  and  health  services  would  not  only 
permit  these  jurisdictions  to  analyze  the  results  of  their  programs  in  the 
necessary  detail,  but  would  also  provide  a  source  of  statistical  informa- 
tion for  Federal  use  in  marking  progress  toward  national  goals. 

The  type  of  overall  system  contemplated  involves  a  sharing  of  the 
responsibilities  for  the  collection,  processing,  and  analysis  of  data  by 
the  States  and  the  Federal  Government  with  a  minimum  of  duplica- 
tion, and  with  the  Federal  Government  helping  to  support  the  costs 
of  the  operation  of  the  system  carried  out  by  State  and  local  govern- 
ments. While  the  general  approach  has  been  concurred  in  and  strongly 
endorsed  by  the  States,  the  details  of  how  the  system  should  operate 
cannot  be  described  without  the  period  of  research^ and  development 
provided  in  this  bill. 
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The  Committee  is  aware  that  trained  manpower  for  the  processing,  i 
interpretation  and  evaluation  of  health  statistics  is  scarce  and  that 
the  supply  will  need  to  be  substantially  increased  in  order  for  an 
effective  cooperative  national  system  to  be  implemented.  Authority 

av  ailable  under  section  314(c)  of  the  Act,  as  extended  by  this  bill, 
for  "training  .  .  .  Looking  toward  the  development  of  improved  or 
more  effective  comprehensive  health  planning  throughout  the  Nation." 
The  Committee  intends  that  funds  will  be  made  available  under  this 
authorization  for  the  training  of  the  statistical  manpower  necessary 
to  effective  implementation  of  the  system  now  being  initiated. 

H.R.  18110  makes  two  additional  changes  in  section  305  of  the  Act 
to  make  the  mechanism  of  the  National  Health  Survey  more  respon- 
sive to  current  health  data  demands.  It  increases  its  scope  to  authorize 
surveys  and  special  studies  regarding  health  care  resources,  environ- 
mental and  social  health  hazards  and  family  formation,  growth  and 
dissolution.  While  a  great  deal  of  data  pertinent  to  these  subjects  has 
been  collected  under  the  existing  authorization,  specific  focus  upon 
these  critical  areas  will  provide  a  useful  focus  for  NCHS  efforts. 

Furnishing  of  health  data  by  respondents  is,  of  course,  not  com- 
pulsory under  present  law,  nor  would  it  be  desirable  that  such  infor- 
mation be  coerced.  Yet  to  obtain  full  and  accurate  survey  data,  the 
active  cooperation  of  respondents  is  needed,  and  this  can  only  be 
obtained  if  the  individuals  or  organizations  queried  are  assured  that 
the  information  given  will  not  be  used  to  their  detriment  H.R.  18110 
includes  an  amendment  to  section  305  patterned  on  the  census  law 
assuring  the  confidentiality  of  the  information  gathered  for  statistical 
purposes  and  prohibiting  the  publication,  absent,  consent  of  any 
information  indentifiable  as  to  source. 

Joint  Funding 

Increasingly,  important  health  projects — especially  those  in  urban 
areas  and  at  large  medical  centers — are  eligible  for  grant  assistance 
from  a  variety  of  Federal  programs.  This  reflects  not  only  the  diversity 
of  Federal  support  mechanisms  but  also  the  growing  awareness  that 
good  health  is  basic  to  any  realistic  attempt  to  improve  the  quality  of 
American,  life.  But  complying  with  the  multitude  and  variety  of 
technical  and  procedural  requirements  for  grant  application,  fund- 
supervision,  and  progress  reports  can  be  an  administrative  nightmare 
for  a  grantee. 

In  order  to  facilitate  the  joint  funding  of  projects  eligible  for  assist- 
ance from  more  than  one  program  administered  by  the  Department 
of  Health,  Education,  and  Welfare  or  by  it  and  another  Federal  agency, 
an  amendment  has  been  added  authorizing  the  waiver  of  regulatory 
technical  or  contract  requirements,  the  designation  of  a  single  unit 
to  administer  the  project,  and  the  establishment  of  a  single  non- 
Federal  share  according  to  the  proportion  of  funds  advanced  by  each 
Federal  agency.  Such  a  provision  was  contained  in  the  Administra- 
tion's legislative  proposal  and  was  endorsed  by  all  the  witnesses  ap- 
pearing before  the  Committee.  A  similar  provision,  Government-wide 
in  its  application,  is  also  contained  in  H.R.  14517,  the  proposed  Joint 
Funding  Simplification  Act  of  1969,  which  passed  the  House  Decem- 
ber 1,  1969  (H.  Rept.  91-659). 
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Background  and  Chronology 
partnership  for  health 

The  concept  of  joint  Federal  and  State  responsibility  for  the  pre- 
vention of  the  control  of  disease  was  first  enunciated  more  than  135 
3^ears  ago  with  the  passage  of  laws  authorizing  Federal  aid  in  the 
execution  of  State  quarantine  laws  and  health  regulations.  Other  laws 
passed  in  1890  and  1893  were  concerned  with  the  interstate  spread  of 
disease.  The  prevention  and  control  techniques  supported  were  still 
limited  almost  entirely  to  quarantine  procedure.  In  1918  the  Cham- 
berlain-Kunn  Act  authorized  the  first  program  of  Federal  health  grants. 

With  the  passage  of  Social  Security  Act  of  1935,  the  Federal  govern- 
ment undertook  for  the  first  time  on  a  continuing  basis  a  share  of 
responsibility  with  the  States  in  public  health.  For  the  next  thirty 
years  financial  assistance  was  provided  to  the  States  through  a  series 
of  formula  grants.  One  was  for  general  health  support  and  eight  others 
were  so-called  categorical  grants  relating  to  particular  diseases  or  to 
some  other  defined  segment  of  public  health.  The  tendency  during 
these  years  was  to  initiate  a  new  Federal  grant  program  to  stimulate 
or  assist  State  and  localities  in  coping  with  health  needs  on  a  problem- 
by-problem  basis. 

With  the  enactment  in  1966  of  Public  Law  89-749  and  in  1967  of 
Public  Law  90-174,  the  Partnership  for  Health  legislation,  the  concept 
of  joint  Federal-State  responsibility  for  health,  came  of  age.  By  pro- 
viding for  the  first  time,  comprehensive  planning  assistance  and  by 
consolidating  nine  categorical  programs  into  a  single  bloc  grant  which 
State  Public  Health  and  Mental  Health  authorities  could  use  in 
accordance  with  their  individual  priorities  for  establishing  and  main- 
taining adequate  public  health  and  mental  health  services,  the  Con- 
gress encouraged  States  to  initiate  and  follow  through  on  efforts  to 
peg  health  needs,  set  health  goals,  and  start  realistic  achievement 
activities. 

The  project  grants  for  health  services  development  also  originated 
in  categorical  grants.  Section  314(e)  of  Public  Law  89-749  replaced 
a  project  grant  authorization  (in  former  section  318  of  the  Public 
Health  Service  Act)  for  new  or  improved  out-of-hosiptal  community 
health  services  as  well  as  subsuming  authorizations  in  annual  appro- 
priation acts  for  certain  disease  control  and  other  continuing  health 
support  activities  such  as  cancer  control,  mental  retardation,  neuro- 
logical and  sensory  diseases,  venereal  disease,  tuberculosis,  and 
radiological  health  problems.  The  new  314(e)  permitted  project  grants 
for  program  support,  development,  and  demonstration  purposes  not 
only  for  the  former  categories  but  also  for  other  areas  such  as  dental 
health,  urban  health,  narcotics  and  drug  addiction,  rural  health  serv- 
ices, family  planning,  and  alcoholism. 

Thus  Congress  in  enacting  the  Partnership  for  Health  laws  has 
encouraged  innovation  in  the  delivery  of  health  services,  both  personal 
and  environmental.  It  committed  itself  to  supporting  State  and  local 
initiative  grounded  on  sound  planning  and  evidenced  by  matching 
support. 
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FUNDS  AUTHORIZED,  APPROPRIATED,  AND  OBLIGATED  FOR  SEC.  314  PURPOSES 
[In  thousands  of  dollars] 


Authorized 

Appro  pri3t6d 

Obligated 

314(a): 

1967...  

  2, 500 

2,  500 

1968  

   7,000 

5,  000 

4  800' 

1969  

   10,000 

7,' 375 

7,356 

1970...  

  15,000 

8, 175 

314(b): 

1967..  

5,000  . 

1968   

  7, 500 

7  500 

3  031 

1969     

   10,000 

l\ 000 

6^983 

1970   

   15,000 

7  700 

314(c): 

1967  

  1,500 

1,500 

1968.... 

2,  500 

2  500 

1,738 

1969  

  5, 000 

4|  125 

3!  656 

1970   

7,500 

4,125 

314(d); 

1967....     

52,  250 

1968....  

  70,000 

60, 250 

59,648 

1969   

  90, 000 

66,  032 

65, 737 

1970...    

.-    100,000 

100,  000 

314(e): 

1967.  

58,  000 

1968  

    90,000 

62,  500 

79,  000 

80.  000 

56,  421 
77, 077 

19S9  

   95,000 

1970   

  80. 000 

Health  Facilities  and  Services  Research  and  Demonstrations 

The  National  Center  for  Health  Services  Research  and  Develop- 
ment, which  administers  section  304  of  the  Public  Health  Service  Act, 
was  established  on  May  2,  1968,  to  serve  as  the  focus  of  Federal 
efforts  to  improve  health  services  nationally  through  research  and 
development.  At  that  time,  virtually  all  existing  programs  within 
DHEW  for  the  specific  support  of  health  services  research  and  develop- 
ment were  transferred  to  and  became  the  initial  base  for  the  National 
Center. 

Earlier,  section  304  had  been  enacted  on  December  5,  1967  (P.L. 
90-174)  ,  in  contemplation  of  the  establishment  of  the  National  Center, 
providing  the  broad  legislative  authority  essential  to  its  intended 
function. 

Section  304  contains  all  the  authority  for  research  and  demonstra- 
tion with  respect  to  hospitals  and  hospital  operations  including  experi- 
ment construction  which  was  previously  contained  in  Section  624  of 
the  Hill-Burton  Act. 

Section  304,  in  addition,  included  the  language  of  Section  314(e)  (3; 
of  the  original  Partnership  For  Health  legislation,  which  authorized 
grants  for  projects  to  develop  new  methods  or  improve  existing  meth- 
ods of  providing  health  services,  and  related  training. 

The  Senate  added  to  the  basic  authorities  proposed  for  the  new 
H  (  t  ion  304  project  support  for  research  and  demonstration  in  new 
careers  in  health  manpower  and  new  ways  of  educating  and  utilizing 
health  manpower,  which  addition  was  accepted  in  conference  with  the 
House. 

Since  its  inception,  the  National  Center  has  been  the  sole  admin- 
istrator of  the  authority  provided  by  section  304.  However,  the  benefits 
of  that  broad  authority  are  made  available  to  other  health  programs 
and  agencies  of  DHEW  by  collaborative  action  between  the  National 
Center  and  other  programs  in  the  planning  and  financial  support  of 
projects  of  mutual  interest. 
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The  grant  and  contract  projects  being  carried  out  under  the  auspices 
of  the  National  Center  for  Health  Services  Research  and  Development 
are  aimed  at  improving  the  technology  and  methodology  for  health 
services  delivery,  developing  systematic  approaches  to  health  care 
which  maintain  its  quality  while  equalizing  its  distribution,  and 
achieving  these  goals  as  economically  as  possible.  Basically  the 
Center's  ongoing  activities  may  be  divided  into  seven  major  categories: 
(1) Improvement  of  Health  Services  to  the  Disadvantaged,  (2)  Cost 
Containment  R&D,  (3)  Health  Services  to  Children,  (4)  Development 
of  Auxiliary  and  Substitute  Manpower,  (5)  Health  Services  Research 
Centers,  (6)  Technological  Improvement  in  Health  Services,  and 
(7)  Health  Services  Research  Training. 

FUNDS  AUTHORIZED,  APPROPRIATED,  AND  OBLIGATED  FOR  NCHSRD  ACTIVITIES 


1968  1969  1970  1971 


Funds  authorized  (sec.  304)   $20,  000,  000    $40,  000,  000    $60,  000,  000  . 

Funds  aporopriated  (available  to  the  NCHSRD)   30,670,000      41,030,000      44,975,000    i  $57, 403,  000 

Funds  obligated     30,670,000      40,725,741  42,592,000   


»  Appropriation  request. 

HealthJStatistics 

The  NationaKCenter  for  Health  Statistics  was  organized  in  August 
1960  upon  the  recommendation  of  the  Surgeon  General's  Study  Group 
on  Mission  and  Organization  of  the  Public  Health  Service.  The  legisla- 
tive authority  for  the  Center's  operations  is  provided  in  sections 
301,  305,  311(b).  312,  313,  and  315  of  the  Public  Health  Service  Act. 

Although  the  Center  itself  was  formed  in  1960,  some  of  its  activities 
developed  much  earlier.  Deaths  were  enumerated  for  the  first  time  in 
the  Census  of  1850.  From  1850  to  1901  there  were  a  variety  of  laws 
governing  the  periodic  reporting  of  vital  statistics  to  the  U.S.  Census 
Office.  The  Permanent  Census  Office  Act  of  1902  provided,  in  part, 
that:  "There  shall  be  a  collection  of  the  statistics  of  the  births  and 
deaths  in  registration  areas  for  the  year  1902  and  annually  thereafter, 
the  data  for  which  shall  be  obtained  only  from  and  restricted  to  such 
registration  records  of  such  States  and  municipalities  as  in  the  discre- 
tion of  the  Director  possess  records  affording  satisfactory  data  in 
necessary  detail  ..." 

The  Public  Health  Service  Act  of  1902  amended  and  re-enactecl  the 
act  establishing  the  Public  Health  Service.  Section  8  of  that  Act 
provided:  "To  secure  uniformity  in  the  registration  of  mortality, 
morbidity,  and  vital  statistics,  it  shall  be  the  duty  of  the  Surgeon 
General  ...  to  prepare  and  distribute  suitable  and  necessary  forms  for 
the  collection  and  compilation  of  such  statistics  and  such  statistics  .  .  . 
shall  be  compiled  and  published  by  the  Public  Health  and  Marine 
Hospital  Service  ..."  This  section  has  remained  in  each  compilation 
and  revision  of  the  Public  Health  Service  Act  since  1902. 

The  Vital  Statistics  Division  of  the  Bureau  of  the  Census  was 
transferred  to  the  Federal  Security  Administration  in  1946,  and  re- 
named the  National  Office  of  Vital  Statistics. 

In  1955  the  Department  of  Health,  Education,  and  Welfare  proposed 
a  plan  under  which  the  Surgeon  General  would  be  authorized  to  con- 
duct a  continuing  survey  of  illness  and  disability  in  the  Nation.  A 
recommendation  that  Congress  enact  such  legislation  was  included  in 
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the  President's  legislative  program  on  health  matters,  and  in  1956 
Congress  passed  the  National  Health  Survey  Act  (Public  Law  652, 
84th  Congress).  The  bill  was  signed  by  the  President  on  July  3,  1956,' 
and  later  in  the  same  month  funds  were  appropriated  for  the  first 
fiscal  year  of  operation  of  the  National  Health  Survey. 

The  creation  of  the  National  Center  for  Health  Statistics,  composed 
of  the  National  Office  of  Vital  Statistics  and  the  National  Health 
Survey  in  1960  brought  together  in  a  single  organization  the  major 
elements  of  Public  Health  Service  competence  in  the  measurement  of  j 
the  health  status  of  the  Nation  and  the  identification  of  significant 
associations  between  population  characteristics  and  health  related 
problems.  '* 

Since  the  National  Center  for  Health  Statistics  was  organized  in  I 
1960  it  has  provided  health  data  to  serve  needs  of  all  segments  and 
levels  of  the  health  professions,  both  public  and  private.  The  principal  m 
form  of  output  has  been  some  300  publications,  although  approxi-  I 
mately  -SO  requests  are  received  each  day  for  unpublished  information  I 
or  tabulations.  These  data  are  used  in  connection  with  proposed  I 
federal  or  state  legislation,  hearings  of  committees  and  commissions,  p 
planning  of  federal  and  state  health  programs,  and  assessment  of  I 
program  progress;  they  are  used  as  baseline  data  for  research  pro-  m 
grams  in  government  and  universities,  and  in  teaching  in  the  health  f 
sciences;  they  are  employed  in  the  production  of  intercensal  popula-  h> 
tion  estimates  and  projections,  in  the  production  of  national  and  state  j 
life  tables,  and  for  other  demographic  applications  related  to  the  rate  ft 
of  growth  and  characteristics  of  the  population;  and  they  are  used  f| 
widely  by  private  industries  engaged  in  insurance,  health  care  services,  H 
and  production  of  appliances  and  medications.  ife 

The  National  Center  for  Health  Statistics  develops  and  operates  B 
continuing  statistical  systems  for  the  collection,  analysis,  and  dis-  fe, 
semination  of  various  classes  of  health  data.  t 

The  vital  statistics  system  has  annually  produced  the  national  and  §f 
State  volumes  of  data  on  births,  deaths,  marriages,  and  divorces.  In  s 
addition,  this  program  has  produced  the  annual  life  tables  for  the  I 
United  States,  and  35  analytical  reports  on  subjects  such  as  infant  I  . 
mortality,  suicides,  homicides,  illegitimacy,  fertility,  and  pre-natal  I 
care.  Each  year  about  30,000  people  are  informed  as  to  how  to  receive  k 
birth  or  death  information  on  their  kin,  and  4,000  handbooks  on  vital  If" 
registration  are  distributed  to  physicians  and  hospitals. 

The  Health  Interview  Survey  has  produced  60  analytical  reports 
with  a  distribution  of  6,000  to  10,000  copies  each.  The  subjects  include  |, 
illnesses,  injuries,  chronic  disability,  work  and  school  loss,  and  use  of  W, 
medical  and  dental  services.  Data  on  hospitalization,  health  insurance  1 
coverage,  and  health  expenditures  were  used  extensively  in  connection  *  , 
with  medicare  legislation  and  also  in  committee  hearings  on  the  eco- 
nomics  of  aging. 

The  Health  Examination  Survey  has  distributed  40  reports  and 
large  volumes  of  specialized  clinical  data  based  upon  examinations  of  f' 
national  samples  of  the  population.  This  program  uniquely  produces- 
national  population  norms  for  a  wide  range  of  physical  and  physio- 
logical  findings  related  to  diseases  and  sensory  disorders.  It  also  de-  fal 
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tects  the  level  of  diseases  and  abnormalities  which  had  not  been 
previously  diagnosed,  thus  leading  to  an  assessment  of  the  needs  for 
health  care.  Such  data  are  in  demand  for  the  planning  of  health  care 
programs  and  of  resources  to  meet  health  needs.  The  examination 
program  is  now  producing  information  on  growth,  development,  and 
psychological  attributes  of  children,  and  is  testing  methods  for  con- 
ducting a  continuous  assessment  of  the  nutritional  status  of  the  popula- 
tion, particularly  among  the  poor. 

The  Health  Resources  Surveys  produce  statistics  on  the  numbers 
and  characteristics  of  health  care  facilities,  their  employees,  and  their 
patients,  including  a  continuing  survey  of  the  utilization  of  in-hospital 
services.  It  also  furnishes  information  on  the  amount  and  distribution 
of  health  and  medical  manpower.  During  the  past  six  months  this 
program  has  organized  and  is  operating  a  national  system  for  uniform 
reporting  of  services  provided  in  family  planning  clinics.  The  project 
is  still  incomplete,  but  the  objective  is  to  measure  progress  in  reaching 
the  goal  of  providing  such  services  to  all  those  in  need. 

In  addition  to  directing  the  statistical  systems  noted  above,  the 
National  Center  for  Health  Statistics  carries  on  a  program  of  research 
in  statistical  methodology  and  survey  techniques.  Thirty-six  method- 
ological reports  have  been  produced.  During  the  past  ten  years  the 
staff  has  responded  to  about  200  requests  for  technical  assistance  on 
research  design,  survey  methods,  or  establishment  of  data  systems. 

An  Applied  Statistics  Training  Institute  offers  one-  to  two-week 
courses  in  methodology,  computer  applications,  data  uses  in  health 
program  planning,  and  other  practical  subjects.  In  1969  there  were 
270  students  from  48  State  and  other  offices  and  7  Federal  agencies. 

The  Center  has  developed  an  international  reputation  for  compe- 
tence in  health  statistics.  About  1800  individuals  and  organizations  in 
other  countries  receive  the  publications.  The  Center  staff  represent 
the  United  States  in  negotiations  on  international  classifications  of 
disease,  and  serve  as  WHO  consultants  and  committee  members. 
The  staff  provides  project  direction  for  16  health  research  programs  in 
foreign  countries  under  the  provisions  of  Public  Law  480.  With 
financial  support  from  the  Agency  for  International  Development,  the 
National  Center  for  Health  Statistics  each  year  provides  training  in 
health  and  demographic  statistics  for  10  to  16  students  from  developing 
countries. 

FUNDS  APPROPRIATED  AND  OBLIGATED  FOR  NCHS  ACTIVITIES 


Funds  Funds 
appropriated  obligated 


1962    4,642,000  4,486,464 

1953      5,150.000  5,140,081 

1964     5,949,000  5,987,986 

1965..     6,304,000  6,277,706 

1966      7,230,000  6,945,286 

1967..     9,312,000  8,942,835 

1968    8,317,000  7,871,209 

1969.     8,230,000  8,126,953 

1970.......     8,841,000  129,975,000 


1  Estimated. 

Note:  Reimbursements  are  excluded  from  this  table. 


48-006—70  3 
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Program  Accomplishments 
partnership  for  health  programs 

Comprehensive  Health  Planning  (314(d)  and  (b)) 

The  enabling  authorizations  for  comprehensive  health  planning 
were  only  recent — the  appropriations  even  more  so.  Yet  all  eligible 
jurisdictions  except  one  (Nevada)  are  conducting  Statewide  planning 
programs  this  year  and  more  than  half  the  population  of  the  United 
States  now  lives  in  areas  served  by  areawide  comprehensive  health 
planning  agencies. 

State  CHP  agencies  are  in  varying  states  of  development,  but  in 
general  they  have  moved  well  through  the  organizational  stages  into 
substantive  planning.  Already  the  young  CHP  agencies  are  demon- 
strating their  effectiveness  in  unifying  the  attack  on  poor  health  care 
and  eliminating  duplication  of  resources,  including  facilities,  man- 
power, and  services. 

Furthermore.  State  Governors,  State  Legislatures  and  others  have 
repeatedly  demonstrated  their  confidence  in  the  capabilities  of 
Comprehensive  Health  Planning  agencies  by  virtue  of  the  specific 
responsibilities  they  have  assigned  to  them. 

For  example,  State  agencies  have  been  instrumental  in  improving 
licensing  requirements  in  altering  fragmented,  programs  for  mentally 
ill.  mentally  retarded,  and  inebriate  patients  into  multi-purpose 
regional  centers,  in  consolidating  State  agency  functions  relating  to 
health  facilities  to  eliminate  unnecessary  duplication,  in  preparing 
and  analyzing  health  insurance  proposals  for  the  Governor  and  State 
Legislature,  in  assessing  State  medicaid  programs,  improving  pro- 
fessional training  resources,  and  filling  gaps  in  environmental  health 
protection. 

State  comprehensive  planning  agencies  are  today  located,  for  ad- 
ministrative purposes,  in  a  variety  of  locations  in  the  State  govern- 
ments. Eleven  of  these  organizations  are  located  in  the  Governor's 
office,  six  in  the  State's  planning  office,  35  in  the  State  Health,  Depart- 
ment, one  is  an  interdepartmental  agency,  and  two  are  independent 
agencies. 

STATE  HEALTH  DEPARTMENT  (OR  HEALTH  AND  WELFARE)  35 

Iowa 
Kansas 
Kentucky 
Maine 
Maryland 
Montana 
New  Hampshire 
New  Jersey 
North  Dakota 
Ohio 

Pennsylvania 
Puerto  Kico 
Rhode  Island 
South  Carolina 


Alabama 
Alaska 

American  Samoa 
California 
Connecticut 
Delaware 

District  of  Columbia 

Florida 

Georgia 

Guam 

Hawaii 

Idaho 

Illinois 

Indiana 
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Tennessee  Virgin  Islands 

Trust  Territories  of  the  Pacific  Wisconsin 

Islands  Wyoming 

Virginia  Utah 

OFFICE  OF  THE  GOVERNOR  11 

Arkansas  North  Carolina 

Massachusetts  Oklahoma 

Mississippi  South  Dakota 

Missouri  Vermont 

Nebraska  West  Virginia 
New  York 

STATE  PLANNING  OFFICE  6 


Colorado  Oregon 
Minnesota  Texas 
New  Mexico  Washington 

INDEPENDENT  AGENCY  2 

Arizona  Michigan 

INTERDEPARTMENTAL  AGENCY 

Louisiana 

Most  major  metropolitan  areas  of  the  country  as  well  as  many 
rural  areas  are  now  covered  by  agencies  supported  under  section 
314(b)  of  the  Public  Health  Service  Act,  As  of  May  1970,  113  areawide 
comprehensive  health  planning  agencies  were  receiving  Federal 
support.  Eleven  of  these  have  advanced  from  start-up  organizational 
activities  to  substantive  planning  stages.  It  is  anticipated  that  more 
than  35  will  have  reached  this  state  of  development  by  the  end  of 
Fiscal  Year  1970. 

Although  only  a  few  areawide  agencies  are  as  yet  conducting  full 
planning  programs,  many  have  influenced  area  actions.  One  of  such 
influences  is  expressed  through  the  areawide  planning  agency  de- 
deloping  health  planning  components  of  Model  Cities  plans.  Another 
is  expressed  by  its  arranging  language  training  for  health  professionals 
serving  Spanish-speaking  poor.  In  some  instances,  areawide  CHP 
agencies  have  recommended  a  moratorium  on  hospital  building  or 
expansion  until  needs  can  be  clearly  determined.  There  have  even 
been  examples  of  areawide  CHP  agencies  bringing  about  mergers  of 
formerly  separate  hospitals. 

By  1971,  the  number  of  agencies  that  will  be  doing  substantive 
planning  will  more  than  double.  Meanwhile  most  areawide  agencies, 
even  those  in  the  organizational  phase,  are  conducting  detailed  studies 
on  existing  health  problems  which  will  certainly  have  meaningful  im- 
pact on  the  organization  of  health  efforts  in  their  communities. 

The  Committee  remains  convinced  that  Comprehensive  Health 
Planning  will,  in  fact,  make  a  major  difference  in  the  improvement  of 
health  and  health  services.  In  most  of  the  States  and  communities 
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interesl  in  the  program  and  growing  belief  in  its  potential  to  improve 
the  effectiveness  and  economy  of  health  aetivities  adds  to  this  encour- 
aging outlook. 

Project  Grants  for  Training,  Studies,  and  Demonstrations  (314(c)) 

The  first  appropriation  for  grants  to  public  and  non-profit  organi- 
zations for  t  raining,  studies,  and  demonstrations  to  improve  compre- 
hensive health  planning  became  available  late  in  Fiscal  Year  1967 
through  supplemental  appropriations. 

Under  this  program,  39  grants  to  public  and  non-profit  organizations 
currently  are  providing  long-term  graduate  training  to  over  200  stu- 
dents continuing  education  for  over  500  professional  persons,  and  con- 
sumer education  reaching  over  700  persons.  Two  more  graduate  pro- 
grams are  in  developmental  stages. 

The  long-term  academic  programs  are  geared  to  equipping  students 
new  to  the  field  with  the  principles  and  concepts  used  by  State  and 
a  t  ea  wide  comprehensive  health  planning  agencies.  Continuing  edu- 
cation programs  are  aimed  at  increasing  the  knowledge  and  skills  of 
individuals  already  involved  with  health  programs  in  the  techniques 
of  comprehensive  health  planning.  Consumer  training  has  been  di- 
rected principally  toward  orienting  the  non-professional  to  participate 
more  effectively  in  the  health  planning  process. 

Eight  studies  and  demonstrations  are  also  being  supported  to 
develop  new  methodologies  for  use  by  State  and  areawide  compre- 
hensive health  planning  agencies. 

Formula  Grants  for  Public  Health  Services  (314(d)) 

State  and  Federal  funds,  as  reported  in  recent  State  Plans  for  Feder- 
ally-assisted public  health  services  support  chronic  disease  control, 
communicable  disease  control  (including  tuberculosis  and  venereal 
disease),  dental  health,  environmental  health  (including  food  and 
drug  protection,  occupational  or  industrial  health,  radiological  health, 
and  sanitary  engineering),  laboratories  licensure  and  standards, 
standards  improvement,  heart  disease,  home  health,  and  mental 
health  (including  alcoholism  and  community  mental  health  services), 
and  a  variety  of  other  important  programs. 

Along  with  these  traditional  activities  are  other  stimulating  changes 
in  the  use  of  formula  grants.  Many  States  are  becoming  increasingly 
concerned  with  health  services  delivery  methods.  They  are  directing 
programs  and  services  toward  such  high  risk  groups  as  the  poor 
instead  of  rigidly  adhering  to  stereotyped  disease  category  lines. 

1970  State  Plans  are  addressing  themselves  to  individual  priorities. 
Vermont  and  New  York,  for  example,  place  major  emphasis  on  the 
expansion  of  home  health  services.  West  Virginia  places  high  prior- 
ities on  systematic  State-wide  expansion  of  services  related  to  family 
planning,  environmental  health,  and  dental  helth.  New  Mexico 
reflects  some  redirection  toward  suicide  prevention  and  drug  abuse, 
as  well  as  a  broad  effort  to  develop,  promote,  and  integrate  mental 
health  services.  It  is  evident  from  FY  1970  State  Plans  that  almost 
all  States  have  developed  methods  and  techniques,  for  channeling 
funds  to  local  communities.  A  good  many  States  have  developed 
formula  grant  mechanisms  to  facilitate  the  distribution  of  both 
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Federal  and  State  funds  to  these  communities.  In  some  cases  States 
distribute  funds  on  a  project  by  project  basis.  There  are  a  few  in- 
stances in  which  both  techniques  are  employed. 

States  are  also  providing  more  technical  assistance  and  consultation 
to  the  urban  areas  within  then  boundaries. 

Under  the  provisions  of  Sec.  314(d)  of  the  PHS  Act  funds  are 
authorized  for  grants  to  states  for  public  health  services.  It  is  stipulated 
that  such  grants  are  conditioned  on  " — State  plans  for  provision  of 
public  health  services — ".  A  definition  of  the  requisites  of  this  "State 
plan"  are  delineated  in  ten  (10)  subsections.  As  interpreted  by  the 
Department  of  Health,  Education,  and  Welfare,  it  is  the  Committee's 
view,  an  unfortunate  admixture  has  resulted  between  the  objectives 
of  Sec.  314(a)  whereby  planning  for  comprehensive  state  health  serv- 
ices are  confused  with  the  purposes  of  the  block  grants  authorized 
under  Sec.  314(d)  for  state  wide  public  health  services.  It  was  never 
the  intention  of  the  Committee  that  the  requisites  relating  to  the 
block  grants  authorized  under  Sec.  314(d)  result  in  ponderous  account- 
ing and  restrictive  scrutiny  by  the  Federal  department.  To  the 
contrary  and  as  described  in  the  short  title  of  the  bill,  this  grant  is 
intended  to  serve  as  the  Federal  Government's  partnership  element  for 
improved  public  health  services  and  since,  on  a  nationwide  basis,  the 
total  of  this  grant  currently  accounts  for  approximately  three  (3) 
percent  of  total  expenditures  for  public  health,  the  Committee  believes 
that  the  Department  of  Health,  Education,  and  Welfare's  require- 
ments for  compliance  with  this  section  should  consist  of  reasonable 
assurances  that  Federal  grants  are  used  to  make  a  significant  contribu- 
tion to  strengthen  public  health  services,  and  that  such  funds  will 
supplement  and  not  replace  funds  expended  for  public  health  services. 
The  Committee  believes  it  most  unfortunate  that  its  intent  has  been 
misconstrued  and  expresses  its  conviction  that  bureaucratic  interpre- 
tation should  not  be  interposed  to  thwart  the  intent  of  the  Congress 
in  respect  to  this  authorization. 

Project  Grants  for  health  services  (314(e)) 

Although  the  project  grants  for  health  services  evolved  from  cate- 
gorical origins,  and  many  categorical  314(e)  projects  are  continuing, 
the  trend  is  toward  bringing  them  into  a  framework  of  comprehensive 
health  care  services. 

Special  projects  attack  such  problems  as  control  of  the  anticipated 
German  measles  epidemic  and  rat  control  in  major  cities,  the  former 
exemplifying  attention  to  specialized  problems  of  national  significance, 
the  latter  an  example  of  meeting  health  needs  of  limited  geographic 
scope.  Other  non-categorical  projects  support  comprehensive  health 
service  programs  or  components  thereof. 

A  variety  of  different  models  are  being  encouraged  with  respect  to 
orientation,  operation,  and  funding.  However,  focus  is  on  programs 
which  assure  accessible  ambulatory  care,  which  incorporate  sound 
preventive  health  measures,  which  are  predicated  on  total  family  care 
and  which  are  designed  to  insure  continuity  of  care.  It  is  under  this 
authority  that  HEW  is  assuming  responsibility  for  the  neighborhood 
health  centers  transferred  from  the  Office  of  Economic  Opportunity. 

As  of  May  31,  1970,  318  categorical  service  projects,  50  compre- 
hensive programs,  including  24  comprehensive  health  centers  and  26 
developmental  and  component  projects,  were  being  supported. 
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Health  Services  Research  Center 
purpose 

The  Health  Services  Research  Center  grant  program  represents 
an  effort  by  the  National  Center  to  increase  the  amount  of  good 
research  in  this  field  and  to  assure  that  research  findings  are  imple- 
mented in  the  actual  delivery  of  care.  Research  Center  grants  provide 
support  for  long-term  programs  of  multidisciplinary  research,  develop- 
ment, and  demonstration  with  evaluation. 

Each  Center  is  requited  to  meet  three  conditions:  1)  a  major 
focus  either  specific  aspects  of  an  operating  health  service  program 
or  the  advancement  of  a  particular  technique  of  health  services 
research;  2)  direct  access  to  a  health  services  delivery  system  in 
w  hich  research  findings  may  be  carried  through  necessary  develop- 
mental and  demonstration  stages;  3)  agreement  with  providers  of 
care  to  modify  or  create  new  forms  of  services  in  accord  with  the 
research  results.  Centers  are  encouraged  but  not  required  to  include 
research  training  as  part  of  their  activities. 

This  grant  program  began  in  May,  1968.  Seven  Center  grants 
were  funded  through  fiscal  year  1969. 

Section-by-Section  Analysis 

This  bill  amends  the  Public  Health  Service  Act  to  extend  the  pro- 
grams of  assistance  to  the  States  and  localities  for  comprehensive 
health  planning. 

SECTION  1.  SHORT  TITLE 

Section  1  cites  the  Act  as  the  "Comprehensive  Health  Planning 
and  Services  Act  of  1970". 

SECTION  2.  EXTENSION  OF,  AND  MODIFICATION  OF  CONDITIONS  OF 
FUNDING  GRANTS  TO  STATES  FOR  COMPREHENSIVE  STATE  HEALTH 
PLANNING 

Subsection  (a)  of  the  section  extends  the  program  of  grants  to 
States  for  comprehensive  State  health  planning,  provided  under  Sec- 
tion 314(a),  Title  III  of  the  Public  Health  Service  Act,  for  a  period 
of  3  years,  ending  fiscal  year  1973.  The  appropriations  authorization 
for  this  program  would  be  extended  and  expanded  as  follows: 

Comprehensive  Stale  health  planning 

Fiscal  Year: 

1971  $10,  000,  000 

1072   is,  000,  000 

1973   20,  000,  000 

Under  the  existing  law  (Sec.  314(a)(2)(b)),  a  State  plan  for  com- 
prehensive State  health  planning  must  provide  for  the  establishment 
of  a  Stale  health  planning  council  to  advise  the  State  comprehensive 
health  planning  agency.  The  law  requires  representation  of  certain 
specified  interest  groups  on  the  council.  Under  the  amendment  made 
by  subsection  (b)  of  this  section  State  health  planning  councils  would 
also  be  required  to  include  as  members  representatives  of  regional 
medical  programs. 
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It  is  not  expressly  required  by  existing  law  (Sec.  314(a)(2)(c))  that 
State  plans  for  State  comprehensive  health  planning  set  forth  policies 
for  the  expenditure  of  funds  for  environmental  health  planning 
purposes.  Subsection  (c)  of  this  section  specifies  the  inclusion  of  en- 
vironmental considerations  as  they  relate  to  public  health. 

SECTION    3.    EXTENSION    OF,    AND    MODIFICATION    OF    CONDITIONS  OF 
FUNDING,  PKOJECT  GEANTS  FOR  AREAWIDE  HEALTH  PLANNING 

This  section  extends  the  program  of  project  grants  for  areawide 
health  planning,  provided  under  Section  314(b),  Title  III  of  the 
Public  Health  Service  Act,  for  a  period  of  3  years,  ending  fiscal  year 
1973.  The  appropriation  authorization  for  this  program  would  be  ex- 
tended and  expanded  as  follows : 


The  existing  law  (Section  314  (a)(2)(b))  requires  the  establishment 
of  a  State  health  planning  council  to  advise  the  State  comprehensive 
health  planning  agency,  but  does  not  require  a  comparable  council  for 
the  areawide  comprehensive  health  planning  agency,  under  Section 
314(b).  The  State  council  is  required  to  have  certain  specified  interests 
represented  on  its  membership.  The  areawide  comprehensive  health 
planning  agencies  must  have  appropriate  representation  of  local 
government  if  it  is  not,  at  least  in  some  respect,  actually  a  part  of  the 
local  government.  The  amendment  made  by  subsection  (c)(2)(A)  of 
this  section  modifies  the  conditions  of  funding  of  project  grants  for 
areawide  health  planning  by  requiring  the  establishment  of  areawide 
planning  councils  with  representation  similar  to  that  required  for 
State  health  planning  councils  (e.g.,  representation  of  public,  volun- 
tary, and  nonprofit  private  groups  concerned  with  health,  local  govern- 
ment, regional  medical  programs,  and  consumers  of  health  services). 

Under  existing  law,  (Section  314  (a)  (2)  (I))  State  plans  for  com- 
prehensive State  health  planning  must  provide  for  assisting  each  health 
care  facility  in  the  State  to  develop  a  program  for  capital  expenditures 
for  replacement,  modernization,  and  expansion  which  is  consistent  with 
the  overall  State  comprehensive  health  plans.  Comparable  require- 
ments were  not  placed  upon  areawide  comprehensive  health  planning 
agencies  even  though  these  agencies  are  in  a  position  to  provide  for 
immediate  assistance  at  the  local  level.  The  amendment  made  by  sub- 
section (c)  (2)  (B)  of  this  section  would  require,  as  a  condition  of  fund- 
ing, areawide  comprehensive  health  planning  agencies  to  provide  for 
assistance  to  health  care  facilities  in  their  respective  areas  to  develop 
programs  for  capital  expenditures  for  replacement,  modernization,  and 
expansion  which  are  consistent  with  overall  State  plans. 

SECTION    4.   EXTENSION  OF  PROJECT  GRANTS  FOR  TRAINING,  STUDIES, 


Areawide  health  planning 


Fiscal  Year: 


1971 
1972 
1973 


$15,  000,  000 
25,  000,  000 
40,  000,  000 


AND  DEMONSTRATIONS 


This  section  extends  the  program  of  project  grants  for  training, 
studies,  and  demonstrations,  provided  under  Section  314(c)  of  the 
Public  Health  Service  Act,  for  a  period  of  3  years,  ending  fiscal  year 
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1973.  The  appropriation  authorization  for  this  program  would  be 
extended  and  expanded  as  follows: 

Training,  studies,  and  demonstrations 

Fiscal  Year: 

1971   $8,000,000 

1972      10,000,000 

1973   12,000,000 

In  addition  to  the  other  purposes  for  which  funds  under  this  pro- 
vision may  be  used,  such  funds  may  also  be  used  to  begin  developing 
the  statistical  manpower  essential  to  the  cooperative  health  informa- 
tion and  statistics  system  for  which  initial  authority  is  granted  under 
the  amendment  to  section  305  of  the  Public  Health  Service  Act. 

SECTION  5.  EXTENSION  OF,  AND  MODIFICATION  OF  CONDITIONS  OF 
FUNDING,  GRANTS  FOR  COMPREHENISVE  PUBLIC  HEALTH  SERVICES 

This  section  extends  the  program  of  grants  to  State  health  or 
mental  health  authorities  for  establishing  and  maintaining  compre- 
hensive public  health  services,  provided  under  Section  314(d)  of  the 
Public  Health  Service  Act,  for  a  period  of  3  years,  ending  fiscal  year 
1973.  The  appropriation  authorization  for  this  program  would  be 
extended  and  expanded  as  follows: 

Comprehensive  Public  Health  Services 

Fiscal  Year: 

1971  $125,  000,  000 

1972   140,  000,  000 

1973   160,  000,  000 

Under  existing  law  (Section  314  (d)(2)(A) — (J))  several  conditions 
are  prescribed  for  the  approval  for  funding  of  grants  for  comprehensive 
public  health  services.  Among  these  is  a  requirement  that  the  State 
plan  for  provision  of  public  health  services  be  in  accordance  with  State 
comprehensive  health  plans.  The  amendment  made  by  subsection  (b) 
of  this  section  would  add  another  requirement,  that  the  State  plan 
for  such  services  be  compatible  with  the  total  health  program  of  the 

SECTION  6.  EXTENSION  OF,  AND  MODIFICATION  OF  PROVISIONS  AND 
CONDITIONS  OF  FUNDING,  PROJECT  GRANTS  FOR  HEALTH  SERVICES 
DEVELOPMENT 

This  section  extends  the  program  of  project  grants  for  health  services 
development,  provided  under  Section  314(e)  of  the  Public  Health 
Service  Act,  for  a  period  of  3  years,  ending  fiscal  year  1973.  The 
appropriation  authorization  for  this  progranTwould  be  extended  and 
expanded  as  follows: 

Health  Services  Development 

Fiscal  Year: 

\Hl  $109,  500,  000 

ixAo   135>  000>  o°° 

1973    157>  000)  000 

Under  existing  law  the  Department  of  Health,  Education,  and  Wel- 
fare lacks  clear  authorization  to  pay,  as  part  of  the  costs  of  health 
services  development  projects,  equity  requirements  and  amortization 
of  loans  on  facilities.  Uncertainty  regarding  this  authorization  is 
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presently  a  barrier  to  the  transfer  of  selected  neighborhood  health 
service  centers  previously  funded  by  the  Office  of  Economic  Op- 
portunity, as  anticipated  in  the  President's  budget.  The  amend- 
ment made  by  subsection  (b)  of  this  section  would  remove  this  barrier 
to  the  transfer  of  appropriate  projects  by  adding  specific  authority 
to  include,  as  part  of  the  costs  of  grants  for  health  services  develop- 
ment, pyament  of  equity  requirements  and  amortization  of  loans  on 
facilities  acquired    from  the  Office  of  Economic  Opportunity. 

The  existing  law  requires,  as  a  condition  of  funding,  that  public 
health  services  furnished  through  project  grants  for  health  services 
development  be  provided  in  accordance  with  State  comprehensive 
health  plans.  Under  the  amendments  made  by  subsection  (c)  of 
this  section,  project  applications  involving  the  furnishing  of  public 
health  services  would  also  have  to  be  referred  for  review  and  comment 
to  the  appropriate  areawide  comprehensive  health  planning  agency 
or  agencies,  or  appropriate  substitute  therefor. 

SECTION   7.    CREATION    OF   A   NATIONAL   ADVISORY   COUNCIL   ON  COM- 
PREHENSIVE HEALTH  PLANNING  PROGRAMS 

The  amendments  of  this  section  add  a  new  Section  316  to  Title 
III  of  the  Public  Health  Service  Act  and  direct  the  Secretary,  Health, 
Education,  and  Welfare,  to  appoint  a  National  Advisory  Council  on 
Comprehensive  Health  Planning  Programs,  consisting  of  the  Secretary 
or  his  designee,  as  Chairman,  and  16  members  who  are:  (1)  leaders  in 
fundamental  sciences;  medical  sciences;  or  organization,  deliver}^, 
and  financing  of  health  care;  (2)  officials  in  State  and  areawide  health 
planning  agencies;  (3)  leaders  in  health  care  administration,  or  State 
or  community  or  other  public  affairs,  who  are  State  or  local  officials ; 
or  (4)  representatives  of  consumers  of  health  care.  The  Council 
membership  must  include  at  least  6  individuals  representing  the 
consumers  of  health  care  and  1  member  of  the  National  Advisory 
Council  on  Regional  Medical  Programs. 

The  new  National  Advisory  Council  would  advise  and  assist  the 
Secretary  regarding  regulations  and  policies  relating  to  the  adminis- 
tration of  Sections  314  and  315  of  the  Public  Health  Service  Act,  with 
increased  emphasis  placed  on  the  coordination  of  these  programs  with 
the  Regional  Medical  Programs  and  on  the  relationship  between  the 
improved  organization  and  delivery  of  health  services  and  the  financ- 
ing of  such  services.  The  Council  would  also  review  annually  all 
grants  under  sections  314  and  315. 

SECTION  8.   JOINT  FUNDING 

The  amendment  made  by  this  section  adds  a  new  section  at  the 
end  of  Title  V  of  the  Public  Health  Service  Act  to  facilitate  the  ad- 
ministration of  jointly  funded  projects  under  more  than  one  statute 
administered  by  the  Department  of  Health,  Education,  and  Welfare, 
or  under  statutes  administered  by  more  than  one  Federal  agency.  In 
such  cases  the  amendment  authorizes  waiving  regulatory  technical 
grant  or  contract  requirements,  designating  a  single  unit  to  administer 
the  projects,  and  establishing  a  single  non-Federal  share  requirement 
according  to  the  proportion  of  funds  advanced  by  each  Federal  agency 
or  administrative  unit. 
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SECTION  9.   NATIONAL  HEALTH  SURVEYS   AND  STUDIES 

Under  existing  law  (Section  305  of  the  Public  Health  Service  Act) 
authority  is  available  for  a  variety  of  surveys  and  special  studies  of 
the  population  relating  to  the  extent  of  illness  and  disability  and  re- 
lated information.  Subsection  (a)  of  this  section  would  expand  the 
scope  of  tliis  authorization  to  include  surveys  and  special  studies 
relating  to  (1)  health  care  resources;  (2)  environmental  and  social 
health  hazards;  and  (3)  family  formation,  growth,  and  dissolution. 
Additionally,  it  provides  for  the  confidentiality  of  any  information 
obtained  through  such  studies  and  surveys.  Subsection  (b)  amends  the 
present  law  by  authorizing  the  Secretary  of  Health,  Education  and 
Welfare,  directly  or  by  contract,  to  undertake  research,  development, 
demonstrations  and  evaluation  relating  to  the  design  and  implementa- 
tion of  a  cooperative  system  for  producing  comparable  and  uniform 
health  information  and  statistics  at  the  Federal,  State,  and  local 
levels. 

Subsection  (c)  further  amends  the  existing  law  by  adding  to  Section 
305  a  new  subsection  (f)  authorizing  the  appropriation  of  funds  at  the 
following  levels: 

National  health  surveys  and  studies 

Fiscal  Year: 

1971  $10,  000,  000 

1972   21,  000,  000 

1973   22,  000,  000 

SECTION  10.  EXTENSION  OF  GRANT  AND  CONTRACT  PROGRAMS  FOR 
RESEARCH  AND  DEMONSTRATIONS  RELATING  TO  HEALTH  FACILITIES 
AND  SERVICES 

This  section  extends  the  programs  of  grants  and  contracts  for  re- 
search and  demonstrations  relating  to  health  facilities  and  services 
provided  under  Section  304,  Title  III,  of  the  Public  Health  Service 
Act  for  a  period  of  3  years,  ending  with  fiscal  year  1973.  The  appro- 
priations authorizations  for  these  programs  would  be  extended  and 
expanded  as  follows: 

Research  and  demonstrations  relating  to  health  facilities  and  services 
Fiscal  Year: 

1971  $58,  000,  000 

1972   79,  000,  000 

1973   94,  000,  000 


SECTION  11.  TECHNICAL  AMENDMENT 


This  amendment  provides  a  technical  clarification  of  the  Act  to 
reflect  the  transfer  of  responsibilities  from  the  Surgeon  General  to 
the  Secretary  under  the  Reorganization  Plan  of  1966. 

Agency  Reports 

The  reported  bill  is  a  clean  bill,  introduced  after  the  hearings  were 
concluded  on  H.R.  15895  and  H.R.  15960.  For  that  reason,  the  agency 
reports  set  forth  hereafter  are  directed  to  those  bills. 
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Executive  Office  of  the  President, 

Bureau  of  the  Budget, 
Washington,  B.C.,  February  27,  1970. 

Hon.  Harley  0.  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce,  House  of 
Representatives,  Rayburn  House  Office  Building,  Washington,  B.C. 
Dear  Mr.  Chairman:  This  is  in  response  to  your  requests  for  the 
views  of  the  Bureau  of  the  Budget  on  H.R.  14284,  H.R.  15895,  and 
H.R.  15960,  bills  which  would  amend  various  provisions  of  the  Public 
Health  Service  Act  relating  to  the  organization  and  delivery  of  health 
services. 

The  Secretary  of  Health,  Education,  and  Welfare  recently  sub- 
mitted to  the  Congress  legislation,  which  is  the  same  as  H.R.  15960, 
to  be  cited  as  the  "Health  Services  Improvement  Act  of  1970."  This 
bill  would  extend,  integrate,  and  make  certain  other  improvements  in 
three  health  services  programs — the  Comprehensive  Health  Planning 
and  Services  Program,  the  Regional  Medical  Program,  and  the 
National  Center  for  Health  Services  Research  and  Development.  The 
bill  would  also  enlarge  the  scope  of  the  National  Health  Survey 
authorized  under  the  Public  Health  Service  Act. 

Accordingly,  we  recommend  that  your  Committee  favorably  con- 
sider H.R.  15960,  in  lieu  of  H.R.  14284  or  H.R.  15895.  The  enact- 
ment of  H.R.  15960  would  be  in  accord  with  the  program  of  the 
President. 

Sincerely, 

Wilfred  H.  Rommel, 

Assistant  Director  Jor  Legislative  Reference. 

Department  of  Health,  Education,  and  Welfare, 

April  7,  1970. 

Hon.  Harley  O.  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce,  House  of 
Representatives,  Washington,  B.C. 
Dear  Mr.  Chairman:  This  is  in  response  to  your  request  of  Feb- 
ruary 19,  1970,  for  a  report  on  H.R.  15960,  a  bill  "To  amend  and  im- 
prove the  Public  Health  Service  Act  to  aid  in  the  development  of 
integrated,  effective,  consumer-oriented  health  care  systems  by  ex- 
tending and  improving  regional  medical  programs,  supporting  com- 
prehensive planning  of  public  health  services  and  health  services 
development  on  a  State  and  areawide  level,  promoting  research  and 
demonstrations  relating  to  health  care  delivery,  encouraging  experi- 
mentation in  the  development  of  co-operative  local,  State,  or  regional 
health  care  delivery  systems,  enlarging  the  scope  of  the  National 
Health  survey,  facilitating  the  development  of  comparable  health  in- 
formation and  statistics  at  the  Federal,  State,  and  local  levels,  and  for 
other  purposes." 

This  bill  embodies  the  provisions  of  a  draft  bill  submitted  to  the 
Speaker  of  the  House  of  Representatives  by  this  Department  on  Feb- 
ruary 16,  1970.  The  details  of  the  bill  are  explained  in  a  letter  of  the 
same  date  to  the  Speaker,  a  copy  of  which  is  enclosed  for  your 
convenience. 
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For  the  reasons  stated  in  the  enclosed  letter,  we  urge  enactment  of 
the  bill. 

The  Bureau  of  the  Budget  advises  that  enactment  of  this  proposed 
legislation  would  be  in  accord  with  the  programs  of  the  President. 
Sincerely, 

Robert  H.  Finch,  Secretary. 

Enclosure. 

The  Secretary  of  Health,  Education,  and  Welfare, 

Washington,  B.C.,  February  16,  1970. 

Hon.  John  W.  McCormack, 
The  Speaker, 

U.S.  Plovse  of  Representatives, 
Wa  shington,  D.C. 

Dear  Mr.  Speaker:  Enclosed  for  the  consideration  of  the  Con- 
gress is  a  draft  bill  "To  amend  and  improve  the  Public  Health  Service 
Act  to  aid  in  the  development  of  integrated,  effective,  consumer- 
oriented  health  care  systems  by  extending  and  improving  regional 
medical  programs,  supporting  comprehensive  planning  of  public 
health  services  and  health  services  development  on  a  State  and 
a  I  'm  wide  level,  promoting  research  and  demonstrations  relating  to 
health  care  delivery,  encouraging  experimentation  in  the  development 
of  cooperative  local,  State,  or  regional  health  care  delivery  systems, 
enlarging  the  scope  of  the  National  Health  Survey,  facilitating  the 
development  of  comparable  health  information  and  statistics  at  the 
Federal,  State,  and  local  levels,  and  for  other  purposes.". 

This  bill  would  assist  us  in  our  efforts  to  improve  the  systems 
through  which  health  care  is  provided  in  our  Nation.  In  keeping  with 
the  developing  health  strategy  of  this  Department,  existing  resources 
and  programs  would  be  focused  more  intensively  on  the  building  of 
functioning,  effective,  consumer-oriented  health  care  systems. 

The  bill  would: 

1.  Extend,  improve,  and  integrate  three  key  programs  aimed  at 
improving  the  organization  and  delivery  of  health  services — the 
Comprehensive  Health  Planning  and  Services  Program,  the  Regional 
Medical  Programs,  and  the  National  Center  for  Health  Services 
Research  and  Development — by  placing  them  in  a  single  title  in  the 
Public  Health  Service  Act,  giving  them  a  common  statement  of  pur- 
pose, a  single  advisory  council,  and  a  single  annual  report  on  their 
progress  toward  health  care  system  building. 

2.  Promote  the  establishment  of  more  efficient  and  effective  health 
service  systems,  and  promote  the  coordination  of  programs  under  this 
and  other  titles  of  this  Act  with  related  activities  authorized  under 
the  Social  Security  Act  and  other  Federal  and  federally-assisted  health 
and  health-related  programs,  with  particular  attention  to  the  re- 
lationship between  the  organization  and  delivery  of  health  services 
and  the  financing  thereof. 

3.  Provide  authority  for  intensive  experiments  and  demonstrations 
in  selected  States,  regions,  and  localities  which  are  to  be  designed  to 
stimulate  and  assist  the  development  of  health  care  systems  in  those 
areas,  and  to  develop  models  of  health  care  systems  which  might  be 
uvcd  elsewhere  in  the  Nation.  These  experiments  and  demonstra- 
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tions,  to  be  conducted  jointly  by  State,  regional  and  local  Regional 
Medical  Programs  and  Comprehensive  Health  Planning  agencies, 
will  also  be  designed  to  develop  the  best  methods  for  coordinating  and 
interrelating  the  thrust  of  these  and  related  programs  toward  improved 
s}^stems  of  health  services  at  the  local  level,  which  give  a  greater  return 
on  our  health  dollars. 

4.  Provide  new  authority  for  the  initial  steps  in  the  development 
of  a  Federal-State-local  system  of  health  information  and  statistics 
which  is  a  necessary  resource  for  effective  planning  and  operation  of 
improved  health  systems. 

The  crisis  in  health  care  services  is  increasingly  apparent.  We  view 
this  legislation  as  an  essential  initiative  for  improving  the  Depart- 
ment's health  programs  to  meet  the  urgent  need  for  improved  health 
care  for  the  Nation  and  for  improvements  in  the  coordination  of  health 
programs.  We  urge  your  prompt  and  favorable  consideration  of  this 
draft  bill. 

We  would  appreciate  your  referring  the  enclosed  draft  bill  to  the 
appropriate  committee  for  consideration. 

The  Bureau  of  the  Budget  advises  that  enactment  of  this  proposed 
legislation  would  be  in  accord  with  the  program  of  the  President. 
Sincerely, 

Robert  H.  Finch, 

Secretary. 

Enclosure. 

[Text  of  H.R.  15960  was  attached  to  this  letter.] 

Comptroller  General  of  the  United  States, 

Washington,  D.C.,  May  8,  1970. 

Hon.  Harley  O.  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 
House  of  Representatives. 

Dear  Mr.  Chairman:  By  letter  of  February  19,  1970,  you  requested 
our  comments  on  H.R.  15960,  91st  Congress,  which  if  enacted  into 
law  would  be  known  as  the  "Health.  Services  Improvement  Act  of 
1970.'; 

While  we  have  no  special  information  as  to  the  advantages  or 
disadvantages  of  this  measure  and,  therefore,  make  no  comments 
regarding  its  merits,  we  recommend  revision  of  the  maintenance  of 
records  and  access  to  records  provisions  in  subsections  947(a)  and  (b). 

The  bill  would,  among  other  things,  amend  title  IX  of  the  Public 
Health  Service  Act,  as  amended,  42  U.S.C.  299-299j  (Supp.  IV),  to 
authorize  several  grant  and  contract  programs.  The  proposed  sub- 
section 947(a)  would  require  "Each  recipient  of  a  grant  under  this 
title  (other  than  section  921  or  924)"  to  keep  such  accounting  records 
as  the  Secretary  of  Health,  Education,  and  Welfare  may  prescribe. 
Subsection  947(b)  provides: 

The  Secretary  and  the  Comptroller  General  of  the  United 
States,  or  any  of  their  duly  authorized  representatives,  shall 
have  access  for  the  purpose  of  audit  and  examination  to  any 
books,  documents,  papers,  and  records  of  the  recipient  of 
any  such  grant  which  are  pertinent  thereto.  (Underscoring 
supplied.) 
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The  phrase  "any  such  grant"  in  subsection  947(b)  apparently  refers 
back  to  the  phrase  "a  grant  under  this  title  (other  than  section  921 
or  924)"  in  subsection  947(a)  with  the  possible  effect  of  exempting 
grants  to  States  under  sections  921  and  924  from  the  access  to  records 
authority  of  the  Comptroller  General  not  only  under  this  proposed 
legislation  but  also  under  the  provisions  of  section  202  of  the  Inter- 
governmental Cooperation  Act  of  1968.  We  recommend  deletion  of  the 
language  "(other  than  section  921  or  924)"  in  order  to  preclude  this 
construction  of  subsection  947(b)  and  make  applicable  all  the  provi- 
sions of  section  947  to  State  grants  under  sections  921  and  924. 

Further,  the  committee  may  want  to  consider  making  section  947 
applicable  to  contracts  as  well  as  grants,  since  both  forms  of  financial 
assistance  are  authorized  in  title  IX. 

These  changes  can  be  accomplished  by  revising  subsections  947(a) 
and  (b)  to  read  as  follows: 

947(a)  Each  recipient  of  assistance  under  this  title  pur- 
suant to  grants  received  or  contracts  entered  into  under 
other  than  competitive  bidding  procedures  (including  re- 
cipients of  such  assistance  from  a  State)  shall  keep  such 
records  as  the  Secretary  shall  prescribe,  including  records 
which  full}7  disclose  the  amount  and  disposition  by  such 
recipient  of  the  proceeds  of  such  assistance,  the  total  cost  of 
the  project  or  undertaking  in  connection  with  which  such 
assistance  is  given  or  used,  and  the  amount  of  that  portion 
of  the  cost  of  the  project  or  undertaking  supplied  by  other 
sources,  and  such  other  records  as  will  facilitate  an  effective 
audit. 

(b)  The  Secretary  and  the  Comptroller  General  of  the 
United  States,  or  any  of  their  duly  authorized  representa- 
tives, shall  have  access  for  the  purpose  of  audit  and  examina- 
tion to  any  books,  documents,  papers,  and  records  of  the 
recipients  that  are  pertinent  to  the  grants  received  or  con- 
tracts entered  into  under  this  title  under  other  than  competi- 
tive bidding  procedures. 

If  these  language  changes  are  not  desired,  we  recommend  that  the 
committee  indicate  in  the  legislative  history  an  intent  that  the  grants 
to  States  authorized  in  sections  921  and  924  will  be  subject  to  the  pro- 
visions of  section  202  of  the  Intergovernmental  Cooperation  Act  of 
1968,  Pub.  L.  90-577,  82  Stat.  1101,  42  U.S.C.  4212,  which  provides 
gernerally  for  the  Comptroller  General's  access  to  records  pertinent 
to  State  grants. 

The  increased  emphasis  of  our  Office  on  evaluation  of  grant  program 
results  shows  a  need  for  the  establishment  of  more  specific  criteria 
which  will  be  the  basis  for  approval  of  grants.  Unless  such  criteria 
are  incorporated  in  the  various  provisions  authorizing  grants  in  H.R. 
15960,  we  suggest  that  the  committee  reports  accompanying  H.R. 
15960  include  a  paragraph  emphasizing  the  responsibilitv  of  the 
Secretary  under  section  946  to  develop  and  publish  detailed  and 
specific  term-  and  conditions  for  appro ving  applications  for  assistance, 
including,  lor  example,  evidence  that  the  grantee  has  examined  the 
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public  information  available  from  prior  closely  related  developments 
and  has  determined  that  additional  knowledge  will  be  obtained  from 
the  proposed  plan. 

Sincerely  yours, 

R.  F.  Keller, 
Assistant  Comptroller  General  oj  the  United  States. 

Executive  Office  of  the  President, 

Office  of  Economic  Opportunity, 

Washington,  D.C.,  May  13,  1970. 

Hon.  Harley  O.  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 
House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman:  We  appreciate  being  asked  to  comment  on 
H.R.  15960,  the  "Health  Services  Improvement  Act  of  1970". 

The  Office  of  Economic  Opportunity  favors  the  enactment  of  this 
legislation  which  is  designed  to  extend  and  improve  the  Regional 
Medical  Programs  and  other  related  programs  authorized  under  the 
Public  Health  Service  Act.  In  our  view  the  proposed  legislation  will 
facilitate  the  development  of  a  more  effective,  consumer  oriented, 
health  care  delivery  system  in  our  Nation.  It  is  of  particular  signifi- 
cance, insofar  as  the  poor  are  concerned,  since  it  is  these  persons  who 
too  often  find  that  adequate  health  care  is  not  available  to  them  because 
of  their  deprived  circumstances.  In  his  July  1969  " Report  on  the  Health 
of  the  Nation's  Health  Care  System,  the  Honorable  Robert  A.  Finch, 
Secretary  of  Health,  Education,  and  Welfare,  stated: 

...  As  long  as  there  are  people  in  this  country  who  are 
denied  essential  health  services  because  of  poverty,  or  race,  or 
lack  of  access  for  any  reason,  we  have  fallen  short  of  our 
promise  as  a  Nation. 

We  concur  with  the  Secretary's  views  in  this  matter,  and  we  believe 
that  the  enactment  of  H.R.  15960  will  contribute  to  the  alleviation  of 
this  unfortunate  situation. 

We  defer  to  the  Department  of  Health,  Education,  and  Welfare  for 
comment  on  specific  provisions  of  H.R.  15960,  inasmuch  as  that  agency 
would  have  primary  responsibility  for  administering  the  programs 
with  which  this  legislation  is  concerned. 

The  Bureau  of  the  Budget  advises  that  the  enactment  of  H.R. 
15960  would  be  in  accord  with  the  program  of  the  President. 
Sincerely, 

Donald  Rumsfeld,  Director. 
Changes  in  Existing  Law  Made  by  the  Bill,  as  Reported 

In  compliance  with  clause  3  of  Rule  XIII  of  the  Rules  of  the  House 
or  Representatives,  changes  in  existing  law  made  by  the  bill,  as 
reported,  are  shown  as  follows  (existing  law  proposed  to  be  omitted 
is  enclosed  in  black  brackets,  new  matter  is  printed  in  italic,  existing 
law  in  which  no  change  is  proposed  is  showm  in  roman) : 
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Public  Health  Service  Act 
*****  *  * 

TITLE  III— GENERAL  POWERS  AND  DUTIES  OF 
PUBLIC  HEALTH  SERVICE 

Part  A — Research  and  Investigation 
******* 

RESEARCH    AND    DEMONSTRATIONS    RELATING    TO    HEALTH  FACILITIES 

AND  SERVICES 

Sec.  304.  (a)  *  *  *. 

*****  *  * 

(d)  There  are  authorized  to  be  appropriated  for  payment  of  grants 
or  under  contracts  under  this  -  ection  $20,000,000  for  the  fiscal  year 
ending  June  30,  1968,  $40,000,000  for  the  fiscal  year  ending  June  30, 
1969, "[and]  $60,000,000  for  the  fiscal  year  ending  June  30,  1970; 
$58,000,000  for  the  fiscal  year  ending  June  30,  1971,  $79,000,000 
for  the  fiscal  year  ending  June  30,  1972,  and  $94,000,000  jor  the  fiscal 
year  ending  June  30,  1973;  except  that,  for  any  fiscal  year  ending 
after  June  30,  1968,  such  portions  of  such  sums  as  the  Secretary  may 
determine,  but  not  exceeding  1  per  centum  thereof,  shall  be  available 
to  the  Secretary  for  evaluation  (directly  or  by  grants  or  contracts) 
of  the  program  authorized  by  this  section. 

THE  NATIONAL  HEALTH  SURVEYS  AND  STUDIES 

Sec.  305.  (a)  The  Surgeon  General  is  authorized,  (1)  to  make,  by 
sampling  or  other  appropriate  means,  surveys  and  special  studies  of 
the  population  of  the  United  States  to  determine  the  extent  of  illness 
and  disability  and  related  information  such  as:  (A)  the  number,  age, 
sex,  ability  to  work  or  engage  in  other  activities,  and  occupation  or 
ac  tivities  of  persons  afflicted  with  chronic  or  other  disease  or  injury 
or  handicapping  condition;  (B)  the  type  of  disease  or  injury  or  handi- 
capping condition  of  each  person  so 'afflicted;  (C)  the  length  of  time 
i  hat  cadi  such  person  has  been  prevented  from  carrying  on  his  occupa- 
tion or  activities;  (D)  the  amounts  and  types  of  services  received  for 
or  because  of  such  conditions;  [and]  (E)  the  economic  and  other 
impacts  of  such  conditions;  (F)  health  care  resources;  (67)  environ- 
mental and  social  health  hazards;  and  {H)  family  formation,  growth,  and 
dissolution;  and  (2)  in  connection  therewith,  to  develop  and  test  new 
or  improved  methods  for  obtaining  current  data  on  illness  and  dis- 
ability and  related  information.  No  disclosure  of  any  information 
obtained  in  accordance  with  this  paragraph  may  be  used  for  any  purpose 
other  than  the  statistical  purposes  for  which  it  was  supplied  except 
pursuant  to  regulations  of  the  Secretary;  nor  may  any  such  information 
be  published  if  the  particular  establishment  or  person  supplying  it  is 
identifiable  except  with  the  consent  of  such  establishment  or  person. 

(b)  The  Secretary  is  authorized,  directly  or  by  contract,  to  undertake 
research,  development,  demonstration,  and  evaluation,  relating  to  the 


design  and  implementation  of  a  cooperative  system  for  producing  corn- 
parable  and  uniform  health  information  and  statistics  at  the  Federal, 
State,  and  local  levels. 

[(b)]  (c)  The  Surgeon  General  is  authorized,  at  appropriate 
intervals,  to  make  available,  through  publications  and  otherwise, 
to  any  interested  governmental  or  other  public  or  private  agencies, 
organizations,  or  groups,  or  to  the  public,  the  results  of  surveys  or 
studies  made  pursuant  to  subsection  (a). 

[(c)]  (d)  For  each  fiscal  year  beginning  after  June  30,  1956, 
there  are  authorized  to  be  appropriated  such  sums  as  the  Congress 
may  determine  for  carrying  out  the  provisions  of  this  section. 

[(d)]  (e)  To  assist  in  carrying  out  the  provisions  of  this  section 
the  Surgeon  General  is  authorized  and  directed  to  cooperate  and 
consult  with  the  Departments  of  Commerce  and  Labor  and  any  other 
interested  Federal  Departments  or  agencies  and  with  State  health 
departments.  For  such  purpose  he  shall  utilize  insofar  as  possible  the 
services  or  facilities  of  any  agency  of  the  Federal  Government  and, 
without  regard  to  section  3709  of  the  Revised  Statutes,  as  amended, 
of  any  appropriate  State  or  other  public  agency,  and  may,  without 
regard  to  section  3709  of  the  Revised  Statutes,  as  amended,  utilize 
the  services  or  facilities  of  any  private  agency,  organization,  group, 
or  individual,  in  accordance  with  written  agreements  between  the 
head  of  such  agency,  organization,  or  group,  or  such  individual  and 
the  Secretary  of  Health,  Education,  and  Welfare.  Payment,  if  any, 
for  such  services  or  facilities  shall  be  made  in  such  amounts  as  may 
be  provided  in  such  agreement. 

(j)  There  are  hereby  authorized  to  be  appropriated  to  carry  out  this 
section  not  to  exceed  810,000,000  for  the  fiscal  year  ending  June  30,  1971 , 
$21,000,000  for  the  fiscal  year  ending  June  30,  1972,  and  $22,000,000 
for  the  fiscal  year  ending  June  30,  1973. 

*****  *  * 

Part  B — Federal-State  Cooperation 

IN  GENERAL 

Sec.  311.  (a)  The  [Surgeon  General]  Secretary  is  authorized  to 
accept  from  State  and  local  authorities  any  assistance  in  the  enforce- 
ment of  quarantine  regulations  made  pursuant  to  this  Act  which  such 
authorities  may  be  able  and  willing  to  provide.  The  [Surgeon  General] 
Secretary  shall  also  assist  States  and  their  political  subdivisions  in  the 
prevention  and  suppression  of  communicable  diseases,  shall  cooperate 
with  and  aid  State  and  local  authorities  in  the  enforcement  of  their 
quarantine  and  other  health  regulations  and  in  carrying  out  the  pur- 
poses specified  in  section  314,  and  shall  advise  the  several  States  on 
matters  relating  to  the  preservation  and  improvement  of  the  public 
health. 

(b)  The  [Surgeon  General]  Secretary  shall  encourage  cooperative 
activities  between  the  States  with  respect  to  comprehensive  and  con- 
tinuing planning  as  to  their  current  and  future  health  needs,  the 
estabhshment  and  maintenance  of  adequate  public  health  services, 
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and  otherwise  carrying  out  the  purposes  of  section  314.  The  [Surgeon 
General]  Secretary  is  also  authorized  to  train  personnel  for  State  and 
local  health  work. 

(c)  The  Secretary  may  enter  into  agreements  providing  for  coopera- 
tive planning  between  Public  Health  Service  medical  facilities  and 
community  health  facilities  to  cope  with  health  problems  resulting 
fioni  disasters,  and  for  participation  by  Public  Health  Service  medical 
facilities  in  carrying  out  such  planning.  He  may  also,  at  the  request 
of  the  appropriate  State  or  local  authority,  extend  temporary  (not  in 
excess  of  forty-five  days),  assistance  to  States  or  localities  in  meeting 
health  emergencies  of  such  a  nature  as  to  warrant  Federal  assistance. 
The  Secretary  may  require  such  reimbursement  of  the  United  States 
for  aid  (other  than  planning)  under  the  preceding  sentences  of  this 
subsection  as  he  may  determine  to  be  reasonable  under  the  circum- 
stances. Any  reimbursement  so  paid  shall  be  credited  to  the  applicable 
appropriation  of  the  Public  Health  Service  for  the  year  in  which  such 
reimbursement  is  received. 

HEALTH  CONFERENCES 

Sec.  312.  A  conference  of  the  health  authorities  of  the  several  States 
shall  be  called  annually  by  the  [Surgeon  General]  Secretary.  Whenever 
in  his  opinion  the  interests  of  the  public  health  would  be  promoted 
by  a  conference,  the  [Surgeon  General]  Secretary  may  invite  as  many 
of  such  health  authorities  and  officials  of  other  State  or  local  public  or 
private  agencies,  institutions,  or  organizations  to  confer  as  he  deems 
necessary  or  proper.  Upon  the  application  of  health  authorities  of 
five  or  more  States  it  shall  be  the  duty  of  the  [Surgeon  General] 
Secretary  to  call  a  conference  of  all  State  and  Territorial  health 
authorities  joining  in  the  request.  Each  State  represented  at  any 
conference  shall  be  entitled  to  a  single  vote.  Whenever  at  any  such 
conference  matters  relating  to  mental  health  are  to  be  discussed,  the 
mental  health  authorities  of  the  respective  States  shall  be  invited  to 
attend. 

(a)  There  shall  be  a  collection  of  the  statistics  of  the  births  and 
deaths  in  registration  areas  annually,  the  data  for  which  shall  be 
obtained  only  from  and  restricted  to  such  registration  records  of  such 
States  and  municipalities  as  in  the  discretion  of  the  Secretary  of 
Health,  Education,  and  Welfare  possess  records  affording  satisfactory 
data  in  necessary  detail,  the  compensation  for  the  transcription  of 
which  shall  not  exceed  4  cents  for  each  birth  or  death  reported;  or  a 
minimum  compensation  of  $25  may  be  allowed  in  the  discretion  of  the 
Secretary  of  Health,  Education,  and  Welfare,  in  States  or  cities 
registering  less  than  five  hundred  deaths  or  five  hundred  births  during 
the  preceding  year. 

COLLECTION  OF  VITAL  STATISTICS 

Sec.  313.  To  secure  uniformity  in  the  registration  of  mortality, 
morbidity,  and  vital  statistics  the  [Surgeon  General]  Secretary  shall 
prepare  and  distribute  suitable  and  necessary  forms  for  the  collection 
and  compilation  of  such  statistics  which  shall  be  published  as  a  part 
<>f  the  health  reports  published  by  the  [Surgeon  General]  Secretary. 
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GRANTS    TO    STATES    FOR    COMPREHENSIVE    STATE    HEALTH  PLANNING 

Sec.  314.  (a)(1)  Authorization.- — In  order  to  assist  the  States  in 
comprehensive  and  continuing  planning  for  their  current  and  future 
health  needs,  the  [Surgeon  General]  Secretary  is  authorized  during 
the  period  beginning  July  1,  1966,  and  ending  June  30,  1970,  to  make 
grants  to  States  which  have  submitted,  and  had  approved  by  the 
[Surgeon  General],  Secretary  State  plans  for  comprehensive  State 
health  planning.  For  the  purposes  of  carrying  out  this  subsection, 
there  are  hereby  authorized  to  be  appropriated  $2,500,000  for  the  fiscal 
year  ending  June  30,  1967,  $7,000,000  for  the  fiscal  year  ending  June 
30,  1968,  $10,000,000  for  the  fiscal  year  ending  June  30,  1969,  [and] 
$15,000,000  for  the  fiscal  year  ending  June  30,  1970,  $10,000,000  for 
the  fiscal  year  ending  June  30,  1971,  $15,000,000  for  the  fiscal  year 
ending  June  30,  1972,  and  $20,000,000  for  the  fiscal  year  ending  June 
30,  1973. 

(2)  State  plans  for  comprehensive  state  health  planning. — In 
order  to  be  approved  for  purposes  of  this  subsection,  a  State  plan  for 
comprehensive  State  health  planning  must — 

(A)  designate,  or  provide  for  the  establishment  of,  a  single 
State  agency,  which  may  be  an  interdepartmental  agency,  as  the 
sole  agency  for  administering  or  supervising  the  administration  of 
the  State's  health  planning  functions  under  the  plan; 

(B)  provide  for  the  establishment  of  a  State  health  planning 
council,  which  shall  include  representatives  of  State  and  local 
agencies  and  nongovernmental  organizations  and  groups  con- 
cerned with  health  (including  representatives  of  the  regional  medical 
program) ,  and  of  consumers  of  health  services,  to  advise  such  State 
agency  in  carrying  out  its  functions  under  the  plan,  and  a  majority 
of  the  membership  of  such  council  shall  consist  of  representatives 
of  consumers  of  health  services; 

(C)  set  forth  policies  and  procedures  for  the  expenditure  of 
funds  under  the  plan,  which,  in  the  judgment  of  the  [Surgeon 
General]  Secretary,  are  designed  to  provide  for  comprehensive 
State  planning  for  health  services  (both  public  and  private), 
including  the  facilities  and  persons  required  for  the  provision  of 
such  services,  to  meet  the  health  needs  of  the  people  of  the  State 
and  including  environmental  considerations  as  they  relate  to  public 
health; 

(D)  provide  for  encouraging  cooperative  efforts  among  gov- 
ernmental or  nongovernmental  agencies,  organizations  and  groups 
concerned  with  health  services,  facilities,  or  manpower,  and  for 
cooperative  efforts  between  such  agencies,  organizations,  and 
groups  and  similar  agencies,  organizations,  and  groups  in  the 
fields  of  education,  welfare,  and  rehabilitation; 

(E)  contain  or  be  supported  by  assurances  satisfactory  to  the 
[Surgeon  General]  Secretary  that  the  funds  paid  under  this  sub- 
section will  be  used  to  supplement  and,  to  the  extent  practicable, 
to  increase  the  level  of  funds  that  would  otherwise  be  made  avail- 
able by  the  State  for  the  purpose  of  comprehensive  health  plan- 
ning and  not  supplant  such  non-Federal  funds; 
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(F)  provide  such  methods  of  administration  (including  methods 
relating  to  the  establishment  and  maintenance  of  personnel  stand- 
ards on  a  merit  basis,  except  that  the  [Surgeon  General]  Secre- 
tary shall  exercise  no  authority  with  respect  to  the  selection, 
tenure  of  office,  and  compensation  of  any  individual  employed  in 
accordance  with  such  methods)  as  are  found  by  the  [Surgeon 
General]  Secretary  to  be  necessary  for  the  proper  and  efficient 
operation  of  the  plan; 

(G)  provide  that  the  State  agency  will  make  such  reports,  in 
such  form  and  containing  such  information,  as  the  [Surgeon 
General]  Secretary  may  from  time  to  time  reasonably  require, 
and  will  keep  such  records  and  afford  such  access  thereto  as  the 
[Surgeon  General]  Secretary  finds  necessary  to  assure  the  cor- 
rectness and  verification  of  such  reports; 

(H)  provide  that  the  State  agency  will  from  time  to  time,  but 
not  less  often  than  annually,  review  its  State  plan  approved  under 
this  subsection  and  submit  to  the  [Surgeon  General]  Secretary 
appropriate  modifications  thereof; 

(I)  effective  July  1,  1968,  (i)  provide  for  assisting  each  health 
care  facility  in  the  State  to  develop  a  program  for  capital  expendi- 
tures for  replacement,  modernization,  and  expansion  which  is 
consistent  with  an  overall  State  plan  developed  in  accordance 
with  criteria  established  by  the  Secretary  after  consultation  with 
the  State  which  will  meet  the  State  for  health  care  facilities, 
equipment,  and  services  without  duplication  and  otherwise  in 
the  most  efficient  and  economical  manner,  and  (ii)  provide  that 
the  State  agency  furnishing  such  assistance  will  periodically 
review  the  program  (developed  pursuant  to  clause  (i))  of  each 
health  care  facility  in  the  State  and  recommended  appropriate 
modification  thereof; 

(J)  provide  for  such  fiscal  control  and  fund  accounting  pro- 
cedures as  may  be  necessary  to  assure  proper  disbursement  of 
and  accounting  for  funds  paid  to  the  State  under  this  subsection; 
and 

(K)  contain  such  additional  information  and  assurances  as 
the  [Surgeon  General]  Secretary  may  find  necessary  to  carry 
out  the  purposes  of  this  subsection. 

(3)  (A)  State  allotments. — From  the  sums  appropriated  for 
such  purpose  for  each  fiscal  year,  the  several  States  shall  be  entitled 
to  allotments  determined,  in  accordance  with  regulations,  on  the 
basis  of  the  population  and  the  per  capita  income  of  the  respective 
States;  except  that  no  such  allotment  to  any  State  for  any  fiscal 
year  shall  be  less  than  1  per  centum  of  the  sum  appropriated  for  such 
fiscal  year  pursuant  to  paragraph  (1).  Any  such  allotment  to  a  State 
for  a  fiscal  year  shall  remain  available  for  obligation  by  the  State,  in 
accordance  with  the  provisions  of  this  subsection  and  the  State's 
plan  approved  thereunder,  until  the  close  of  the  succeeding  fiscal  year. 

(B)  The  amount  of  any  allotment  to  a  State  under  subparagraph 
(A)  tor  any  fiscal  year  which  the  [Surgeon  General]  Secretary  de- 
termines will  not  be  required  by  the  State,  during  the  period  for  which 
it  is  available,  for  the  purposes  for  which  allotted  shall  be  available 
for  reallo tine nt  by  the  [Surgeon  General]  Secretary  from  time  to 
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time,  on  such  date  or  dates  as  he  may  fix,  to  other  States  with  respect 
to  which  such  a  determination  has  not  been  made,  in  proportion  to 
the  original  allotments  to  such  States  under  subparagraph  (A)  for 
such  fiscal  year,  but  with  such  proportionate  amount  for  any  of  such 
other  States  being  reduced  to  the  extent  it  exceeds  the  sum  the  [Sur- 
geon General]  Secretary  estimates  such  State  needs  and  will  be  able 
to  use  during  such  period;  and  the  total  of  such  reductions  shall  be 
similarly  reailotted  among  the  States  whose  proportionate  amounts 
were  not  so  reduced.  Any  amount  so  reailotted  to  a  State  from  funds 
appropriated  pursuant  to  this  subsection  for  a  fiscal  year  shall  be 
deemed  part  of  its  allotment  under  subparagraph  (A)  for  such  fiscal 
year. 

(4)  Payments  to  states. — From  each  State's  allotment  for  a 
fiscal  year  under  this  subsection,  the  State  shall  from  time  to  time  be 
paid  the  Federal  share  of  the  expenditures  incurred  during  that  year 
or  the  succeeding  year  pursuant  to  its  State  plan  approved  under  this 
subsection.  Such  payments  shall  be  made  on  the  basis  of  estimates  by 
the  [Surgeon  General]  Secretary  of  the  sums  the  State  will  need  in 
order  to  perform  the  planning  under  its  approved  State  plan  under 
this  subsection,  but  with  such  adjustments  as  may  be  necessary  to 
take  account  of  previously  made  underpayments  or  overpayments. 
The  "Federal  share"  for  any  State  for  purposes  of  this  subsection 
shall  be  all,  or  such  part  as  the  [Surgeon  General]  Secretary  may 
determine,  of  the  cost  of  such  planning,  except  that  in  the  case  of  the 
allotments  for  the  fiscal  year  ending  June  30,  1970,  it  shall  not  exceed 
75  per  centum,  of  such  cost. 

PROJECT  GRANTS  FOR  AREAWIDE  HEALTH  PLANNING 

(b)(1)  The  [Surgeon  General]  Secretary  is  authorized,  during  the 
period  beginning  July  1,  1966,  and  ending  June  30,  [1970]  1973,  to 
make,  with  the  approval  of  the  State  agency  administering  or  super- 
vising the  administration  of  the  State  plan  approved  under  subsection 
(a),  project  grants  to  any  other  public  or  nonprofit  private  agency  or 
organization  (but  with  appropriate  representation  of  the  interests  of 
local  government  where  the  recipient  of  the  grant  is  not  a  local 
government  or  combination  thereof  or  an  agency  of  such  government 
or  combination)  to  cover  not  to  exceed  75  per  centum  of  the  costs  of 
projects  for  developing  (and  from  time  to  time  revising)  comprehen- 
sive regional,  metropolitan  area,  or  other  local  area  plans  for  coordina- 
tion of  existing  and  planned  health  services,  including  the  facilities 
and  persons  required  for  provision  of  such  services;  except  that  in  the 
case  of  project  grants  made  in  any  State  prior  to  July  1,  1968,  approval 
of  such  State  agency  shall  be  required  only  if  such  State  has  such  a 
State  plan  in  effect  at  the  time  of  such  grants.  For  the  purposes  of 
carrying  out  this  subsection,  there  are  herebv  authorized  to  be  appro- 
priated $5,000,000  for  the  fiscal  year  ending  June  30,  1967,  $7,500,000 
for  the  fiscal  year  ending  June  30,  1968,  $10,000,000  for  the  fiscal  year 
ending  June  30,  1969,  [and]  $15,000,000  for  the  fiscal  vear  ending 
June  30,  1970,  $15,000,000  for  the  fiscal  year  ending  June  30,  1971, 
$25,000,000  for  the  fiscal  year  ending  June  30,  1972,  and  $40,000,000 
for  the  fiscal  year  ending  June  30,  1973. 
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(2)  Grants  under  this  subsection  may  be  made  only  upon  an  applica- 
tion a)) proved  by  the  Secretary  which  contains  or  is  supported  by  reason- 
able assurances  that — 

(A)  areawide  agencies  have  provided  for  the  establishment  of  an 
areawidt  health  planning  council,  which  shall  include  representatives 
of  public,  voluntary,  and  nonprofit  pr  ivate  agencies,  institutions,  and 
organizations  concerned  with  health,  including  representatives  of  the 
interests  of  local  government,  of  the  regional  medical  program,  and 
of  consumers  of  health  services;  and 

(B)  the  areawide  health  planning  agency  has  made  provision  for 
assisting  health  care  facilities  in  its  area  to  develop  a  program  for 
capital  expenditures  for  replacement,  modernization,  and  expansion 
which  is  consistent  with  an  overall  State  plan  which  will  meet  the 
needs  of  the  State  and  the  area  for  health  care  facilities,  equipment, 
and  services  without  duplication  and  otherwise  in  the  most  efficient 
and  economical  manner. 

PROJECT     GRANTS     FOR    TRAINING,     STUDIES,     AND  DEMONSTRATIONS 

(c)  The  [Surgeon  General]  Secretary  is  also  authorized,  during  the 
period  beginning  July  1,  1966,  and  ending  June  30,  [1970]  1973,  to 
make  grants  to  any  public  or  nonprofit  private  agency,  institution, 
or  other  organization  to  cover  all  or  any  part  of  the  cost  of  projects 
for  training,  studies,  or  demonstrations  looking  toward  the  develop- 
ment of  improved  or  more  effective  comprehensive  health  planning 
throughout  the  Nation.  For  the  purposes  of  carrying  out  this  sub- 
section, there  are  hereby  authorized  to  be  appropriated  $1,500,000 
for  the  fiscal  year  ending  June  30,  1967,  $2,500,000  for  the  fiscal  year 
ending  June  30,  1968,  $5,000,000  for  the  fiscal  year  ending  June  30, 
1969,  [and]  $7,500,000  for  the  fiscal  year  ending  June  30,  1970, 
$8,000,000  for  the  fiscal  year  ending  June  SO,  1971,  $10,000,000  for  the 
fiscal  year  ending  June  30,  1972,  and  $12,000,000  for  the  fiscal  year 
ending  June  30,  1973. 

GRANTS  FOR  COMPREHENSIVE  PUBLIC  HEALTH  SERVICES 

(d)  (1)  Authorization  of  appropriations. — There  are  authorized 
to  be  appropriated  $70,000,000  for  the  fiscal  year  ending  June  30,  1968, 
$90,000,000  for  the  fiscal  year  ending  June  30,  1969,  [and]  $100,- 
000,000  for  the  fiscal  year  ending  June  30,  1970,  $125 ,000.000  for  the 
fiscal  year  ending  June  30,  1971,  $140,000,000  for  the  fiscal  year  ending 
June  30,  1972,  and  $160,000,000 for  the  fiscal  year  ending  June  30, 1973, 
to  enable  the  [Surgeon  General]  Secretary  to  make  grants  to  State 
health  or  mental  health  authorities  to  assist  the  States  in  establishing 
and  mamtaining  adequate  public  health  services,  including  the  training 
of  personnel  for  State  and  local  health  work.  The  sums  so  appropriated 
shall  be  used  for  making  payments  to  States  which  have  submitted, 
and  had  approved  by  the  [Surgeon  General]  Secretary,  State  plans  for 
provision  of  public  health  services,  except  that,  for  any  fiscal  year  end- 
ing after  June  30,  1968,  such  portion  of  such  sums  as  the  Secretary  may 
determine,  but  not  exceeding  i  per  centum  thereof,  shall  be  available 
to  the  Secretary  for  evaluation  (directly  or  by  grants  or  contracts)  of 
the  program  authorized  by  this  subsection  and  the  amount  available 
for  allotments  hereunder  shall  be  reduced  accordingly. 
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(2)  State  plans  for  provision  of  public  health  services.— In 
order  to  be  approved  under  this  subsection,  a  State  plan  for  provision 
of  public  health  services  must— 

(A)  provide  for  administration  or  supervision  of  administration 
by  the  State  health  authority  or,  with  respect  to  mental  health 
services,  the  State  mental  health  authority; 

(B)  set  forth  the  policies  and  procedures  to  be  followed  in  the 
expenditure  of  the  funds  paid  under  this  subsection; 

(C)  contain  or  be  supported  by  assurances  satisfactory  to  the 
[Surgeon  General]  Secretary  that  (i)  the  funds  paid  to  the  State 
under  this  subsection  will  be  used  to  make  a  significant  contribu- 
tion toward  providing  and  strengthening  public  health  services  in 
the  various  political  subdivisions  in  order  to  improve  the  health  of 
the  people;  (ii)  such  funds  will  be  made  available  to  other  public  or 
nonprofit  private  agencies,  institutions,  and  organizations,  in  ac- 
cordance with  criteria  which  the  [Surgeon  General]  Secretary 
determines  are  designed  to  secure  maximum  participation  of  local, 
regional,  or  metropolitan  agencies  and  groups  in  the  provision  of 
such  services;  [and]  (hi)  such  funds  will  be  used  to  supplement 
and,  to  the  extent  practical,  to  increase  the  level  of  funds  that 
would  otherwise  be  made  available  for  the  purposes  for  which  the 
Federal  funds  are  provided  and  not  to  supplant  such  non-Federal 
funds;  and  (iv)  the  plan  is  compatible  with  the  total  health  program  of 
the  State; 

(D)  provide  for  the  furnishing  of  public  health  services  under 
the  State  plan  in  accordance  with  such  plans  as  have  been 
developed  pursuant  to  subsection  (a) ; 

(E)  provide  that  puplic  health  services  furnished  under  the 
plan  will  be  in  accordance  with  standards  prescribed  by  regula- 
tions, including  standards  as  to  the  scope  and  quality  of  such 
services ; 

(F)  provide  such  methods  of  administration  (including  methods 
relating  to  the  establishment  and  maintenance  of  personnel 
standards  on  a  merit  basis,  except  that  the  [Surgeon  General] 
Secretary  shall  exercise  no  authority  with  respect  to  the  selec- 
tion, tenure  of  office,  and  compensation  of  any  individual  em- 
ployed in  accordance  with  such  methods)  as  are  found  by  the 
[Surgeon  General]  Secretary  to  be  necessary  for  the  proper 
and  efficient  operation  of  the  plan; 

(G)  provide  that  the  State  health  authority  or,  with  respect 
to  mental  health  services,  the  State  mental  health  authority, 
will  from  time  to  time,  but  not  less  often  than  annually, 
review  and  evaluate  its  State  plan  approved  under  this  sub- 
section and  submit  to  the  [Surgeon  General]  Secretary  ap- 
propriate modifications  thereof ; 

(H)  provide  that  the  State  health  authority  or,  with  respect 
to  mental  health  services,  the  State  mental  health  authority, 
will  make  such  reports,  in  such  form  and  containing  such  in- 
formation, as  the  [Surgeon  General]  Secretary  may  from  time 
to  time  reasonably  require,  and  will  keep  such  records  and  afford 
such  access  thereto  as  the  [Surgeon  General]  Secretary  finds 
necessary  to  assure  the  correctness  and  verification  of  such 
reports; 
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(I)  provide  for  such  fiscal  control  and  fund  accounting  pro- 
cedures as  may  be  necessary  to  assure  the  proper  disbursement 
of  and  accounting  for  funds  paid  to  the  State  under  this  sub- 
section; and 

(J)  contain  such  additional  information  and  assurances  as 
the  [Surgeon  General]  Secretary  may  find  necessary  to  carry 
out  the  purposes  of  this  subsection. 

(3)  State  allotments. — From  the  sums  appropriated  to  carry 
out  the  provisions  of  this  subsection  the  several  States  shall  be  en- 
titled for  each  fiscal  year  to  allotments  determined,  in  accordance 
with  regulations,  on  the  basis  of  the  population  and  financial  need 
of  the  respective  States,  except  that  no  State's  allotment  shall  be 
less  for  any  year  than  the  total  amounts  allotted  to  such  State  under 
formula  grants  for  cancer  control,  plus  other  allotments  under  this 
section,  for  the  fiscal  year  ending  June  30,  1967. 

(4)  (A)  Payment  to  states. — From  each  State's  allotment  under 
this  subsection  for  a  fiscal  year,  the  State  shall  be  paid  the  Federal 
share  of  the  expenditures  incurred  during  such  year  under  its  State 
plan  approved  under  this  subsection.  Such  payments  shall  be  made 
from  time  to  time  in  advance  on  the  basis  of  estimates  by  the  [Surgeon 
General]  Secretary  of  the  sums  the  State  will  expend  under  the 
State  plan,  except  that  such  adjustments  as  may  be  necessary  shall 
be  made  on  account  of  previously  made  underpayments  or  over- 
payments under  this  subsection. 

(B)  For  the  purpose  of  determining  the  Federal  share  for  any  State, 
expenditures  by  nonprofit  private  agencies,  organizations,  and  groups 
shall,  subject  to  such  limitations  and  conditions  as  may  be  prescribed 
by  regulations,  be  regarded  as  expenditures  by  such  State  or  a  political 
subdivision  thereof. 

(5)  Federal  share. — The  "Federal  share"  for  any  State  for  pur- 
poses of  this  subsection  shall  be  100  per  centum  less  that  percentage 
which  bears  the  same  ratio  to  50  per  centum  as  the  per  capita  income  of 
such  State  bears  to  the  per  capita  income  of  the  United  States;  except 
that  in  no  case  shall  such  percentage  be  less  than  33%  per  centum  or 
more  than  66%  per  centum,  and  except  that  the  Federal  share  for 
the  Commonwealth  of  Puerto  Rico,  Guam,  American  Samoa,  the 
Trust  Territory  of  the  Pacific  Islands,  and  the  Virgin  Islands  shall  be 
66%  per  centum. 

(6)  Determination  of  federal  shares. — The  Federal  shares  shall 
be  determined  by  the  [Surgeon  General]  Secretary  between  July  1 
and  September  1  of  each  year,  on  the  basis  of  the  average  per  capita 
incomes  of  each  of  the  States  and  of  the  United  States  for  the  most 
recent  year  for  which  satisfactory  data  are  available  from  the  Depart- 
ment of  Commerce,  and  such  determination  shall  be  conclusive  for 
the  fiscal  year  beginning  on  the  next  July  1.  The  populations  of  the 
several  States  shall  be  determined  on  the  basis  of  the  latest  figures  for 
the  population  of  the  several  States  available  from  the  Department  of 
Commerce. 

(7)  Allocation  of  funds  within  the  states. — At  least  15  per 
centum  of  a  State's  allotment  under  this  subsection  shall  be  available 
only  to  the  State  mental  health  authority  for  the  provision  under  the 
State  plan  of  mental  health  services.  Effective  with  respect  to  allot- 
ments under  this  subsection  for  fiscal  years  ending  after  June  30,  1968, 
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at  least  70  per  centum  of  such  amount  reserved  for  mental  health  serv- 
ices and  at  least  70  per  centum  of  the  remainder  of  a  State's  allot- 
ment under  this  subsection  shall  be  available  only  for  the  provision 
under  the  State  plan  of  services  in  communities  of  the  State. 

PROJECT    GRANTS    FOR    HEALTH    SERVICES  DEVELOPMENT 

(e)  There  are  authorized  to  be  appropriated  $90,000,000  for  the 
fiscal  year  ending  June  30,  1968,  $95,000,000  for  the  fiscal  year  ending 
June  30,  1969,  [and]  $80,000,000  for  the  fiscal  year  ending  June  30, 
1970,  $109,500,000 for  the  fiscal  year  ending  June  30, 1971,  $135,000,000 
for  the  fiscal  year  ending  June  30,  1972,  and  $157 ,000,000  for  the  fiscal 
year  ending  June  30,  1973,  for  grants  to  any  public  or  nonprofit  private 
agency,  institution,  or  organization  to  cover  part  of  the  cost  (including 
equity  requirements  and  amortization  of  loans  on  facilities  acquired  from 
the  Oijice  of  Economic  Opportunity)  of  (1)  providing  services  (including 
related  training)  to  meet  health  needs  of  limited  geographic  scope  or  of 
specialized  regional  or  national  significance,  or  (2)  developing  and 
supporting  for  an  initial  period  new  programs  of  health  services  (in- 
cluding related  training).  [Such  grants  may  be  made  pursuant  to 
clause  (1)  or  (2)  of  the  preceding  sentence  with  respect  to  projects 
involving  the  furnishing  of  public  health  services  only  if  such  services 
are  provided  in  accordance  with  such  plans  as  have  been  developed 
pursuant  to  subsection  (a).]  Any  grant  made  pursuant  to  clause  (1)  or 
(2)  of  the  preceding  sentence  with  respect  to  projects  involving  the  furnish- 
ing of  public  health  services  may  be  made  only  if  the  application  for  such 
grant  has  been  referred  for  review  and  comment  to  the  appropriate  area- 
wide  health  planning  agency  or  agencies  (or,  if  there  is  no  such  agency  in 
the  area,  then  to  such  other  public  or  nonprofit  private  agency  or  organiza- 
tion (if  any)  which  performs  similar  f  unctions)  and  only  if  the  services 
will  be  provided  in  accordance  with  such  plans  as  have  been  developed 
pursuant  to  subsection  (a).  For  any  fiscal  year  ending  after  June  30, 
1968,  such  portion  of  the  appropriations  for  grants  under  this  sub- 
section as  the  Secretary  may  determine,  but  not  exceeding  1  per 
centum  thereof,  shall  be  available  to  the  Secretary  for  evaluation  (di- 
rectly or  by  grants  or  contracts)  of  the  program  authorized  by  this 
subsection. 

INTERCHANGE  OF  PERSONNEL  WITH  STATES 

(f)  (1)  For  the  purposes  of  this  subsection,  the  term  "State"  means 
a  State  or  a  political  subdivision  of  a  State,  or  any  agency  of  either  of 
the  foregoing  engaged  in  any  activities  related  to  health  or  designated 
or  established  pursuant  to  subparagraph  (A)  of  paragraph  (2)  of  sub- 
section (a);  the  term  "Secretary"  means  (except  when  used  in  para- 
graph (3)(D))  the  Secretary  of  Health,  Education,  and  Welfare;  and 
the  term  "Department"  means  the  Department  of  Health,  Education, 
and  Welfare. 

(2)  The  Secretary  is  authorized,  through  agreements  or  otherwise, 
to  arrange  for  assignment  of  officers  and  employees  of  States  to  the 
Department  and  assignment  to  States  of  officers  and  employees  in  the 
Department  engaged  in  work  related  to  health,  for  work  which  the 
Secretary  determines  will  aid  the  Department  in  more  effective  dis- 
charge of  its  responsibilities  in  the  field  of  health  as  authorized  by  law, 
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including  cooperation  with  States  and  the  provision  of  technical  or 
other  assistance.  The  period  of  assignment  of  any  officer  or  emplo}7ee 
under  an  arrangement  shall  not  exceed  two  years. 

(3)  (A)  Officers  and  employees  in  the  Department  assigned  to  any 
State  pursuant  to  this  subsection  shall  be  considered,  during  such 
assignment,  to  be  (i)  on  detail  to  a  regular  work  assignment  in  the 
Department,  or  (ii)  on  leave  without  pay  from  their  positions  in  the 
Department. 

(B)  Persons  considered  to  be  so  detailed  shall  remain  as  officers  or 
employees,  as  the  case  may  be,  in  the  Department  for  all  purposes, 
except  that  the  supervision  of  their  duties  during  the  period  of  detail 
may  be  governed  by  agreement  between  the  Department  and  the 
Stn to  involved. 

(C)  In  the  case  of  persons  so  assigned  and  on  leave  without  pay — 

(i)  if  the  rate  of  compensation  (including  allowances)  for  their 
employment  by  the  State  is  less  than  the  rate  of  compensation 
(including  allowances)  they  would  be  receiving  had  they  continued 
in  their  regular  assignment  in  the  Department,  they  may  receive 
supplemental  salary  payments  from  the  Department  in  the 
amount  considered  by  the  Secretary  to  be  justified,  but  not  at  a 
rate  in  excess  of  the  difference  between  the  State  rate  and  the 
Department  rate;  and 

(ii)  they  may  be  granted  annual  leave  and  sick  leave  to  the 
extent  authorized  by  law,  but  only  in  circumstances  considered 
by  the  Secretary  to  justify  approval  of  such  leave. 

Such  officers  and  employees  on  leave  without  pay  shall,  notwith- 
standing any  other  provision  of  law,  be  entitled — 

(hi)  to  continuation  of  their  insurance  under  the  Federal 
Employees'  Group  Life  Insurance  Act  of  1954,  and  coverage 
under  the  Federal  Employees  Health  Benefits  Act  of  1959,  so 
long  as  the  Department  continues  to  collect  the  employees'  con- 
tribution from  the  officer  or  employee  involved  and  to  transmit 
for  timely  deposit  into  the  funds  created  under  such  Acts  the 
amount  of  the  employee's  contributions  and  the  Government's 
contribution  from  appropriations  of  the  Department;  and 

(iv)(I)  in  the  case  of  commissioned  officers  of  the  Service  to 
have  their  service  during  their  assignment  treated  as  provided  in 
section  214(d)  for  such  officers  on  leave  without  pay,  or  (II)  in 
the  case  of  other  officers  and  employees  in  the  Department,  to 
credit  the  period  of  their  assignment  under  the  arrangement 
under  this  subsection  toward  periodic  or  longevity  step  increases 
and  for  retention  and  leave  accrual  purposes,  and,  upon  payment 
into  the  civil  service  retirement  and  disability  fund  of  the  percent- 
age of  their  State  salary,  and  of  their  supplemental  salary  pay- 
ments, if  any,  which  would  have  been  deducted  from  a  like 
Federal  salary  for  the  period  of  such  assignment  and  payment 
by  the  Secretary  into  such  fund  of  the  amount  which  would  have 
been  payable  by  him  during  the  period  of  such  assignment  with 
respect  to  a  like  Federal  salary,  to  treat  (notwithstanding  the 
provisions  of  the  Independent  Offices  Appropriations  Act,  1959, 
under  the  head  "Civil  Service  Retirement  and  Disability  Fund") 
then-  service  during  such  period  as  service  within  the  meaning 
oi  the  Civil  Service  Retirement  Act; 
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except  that  no  officer  or  employee  or  his  beneficiary  may  receive 
any  benefits  under  the  Civil  Service  Retirement  Act,  the  Federal 
employees  Health  Benefits  Act  of  1959,  or  the  Federal  Em- 
ployees' Group  Life  Insurance  Act  of  1954,  based  on  service 
during  an  assignment  hereunder  for  which  the  officer  or  employee 
or  (if  he  dies  without  making  such  election)  his  beneficiary  elects 
to  receive  benefits,  under  any  State  retirement  or  insurance  law 
or  program,  which  the  Civil  Service  Commission  determines  to  be 
similar.  The  Department  shall  deposit  currently  in  the  funds 
created  under  the  Federal  Employees'  Group  Life  Insurance  Act 
of  1954,  the  Federal  Employees  Health  Benefits  Act  of  1959,  and 
the  civil  service  retirement  and  disability  fund,  respectively,  the 
amount  of  the  Government's  contribution  under  these  Acts  on 
account  of  service  with  respect  to  which  employee  contributions 
are  collected  as  provided  in  subparagraph  (iii)  and  the  amount 
of  the  Government's  contribution  under  the  Civil  Service  Retire- 
ment Act  on  account  of  service  with  respect  to  which  payments 
(of  the  amount  which  would  have  been  deducted  under  that  Act) 
referred  to  in  subparagraph  (iv)  are  made  to  such  civil  service 
retirement  and  disability  fund. 
(D)  Any  such  officer  or  employee  on  leave  without  pay  (other  than 
a  commissioned  officer  of  the  Service)  who  suffers  disability  or  death 
as  a  result  of  personal  injury  sustained  while  in  the  performance  of 
his  duty  during  an  assignment  hereunder,  shall  be  treated,  for  the 
purposes  of  the  Federal  Employees'  Compensation  Act,  as  though 
he  were  an  employee,  as  defined  in  such  Act,  who  had  sustained  such 
injury  in  the  performance  of  duty.  When  such  person  (or  his  depend- 
ents, in  case  of  death)  entitled  by  reason  of  injury  or  death  to  benefits 
under  that  Act  is  also  entitled  to  benefits  from  a  State  for  the  same 
injury  or  death,  he  (or  his  dependents  in  case  of  death)  shall  elect 
which  benefits  he  will  receive.  Such  election  shall  be  made  within  one 
year  after  the  injury  or  death,  or  such  further  time  as  the  Secretary 
of  Labor  may  for  good  cause  allow,  and  when  made  shall  be  irre- 
vocable unless  otherwise  provided  by  law. 

(4)  Assignment  of  any  officer  or  employee  in  the  Department  to  a 
State  under  this  subsection  may  be  made  with  or  without  reimburse- 
ment by  the  State  for  the  compensation  (or  supplementary  compen- 
sation), travel  and  transportation  expenses  (to  or  from  the  place  of 
assignment),  and  allowances,  or  any  part  thereof,  of  such  officer  or 
employee  during  the  period  of  assignment,  and  any  such  reimburse- 
ment shall  be  credited  to  the  appropriation  utilized  for  paying  such 
compensation,  travel  or  transportation  expenses,  or  allowances. 

(5)  Appropriations  to  the  Department  shall  be  available,  in  accord- 
ance with  the  standardized  Government  travel  regulations  or,  with 
respect  to  commissioned  officers  of  the  Service,  the  joint  travel  regu- 
lations, for  the  expenses  of  travel  of  officers  and  employees  assigned 
to  States  under  an  arrangement  under  this  subsection  on  either  a 
detail  or  leave-without-pay  basis  and,  in  accordance  with  applicable 
law,  orders,  and  regulations,  for  expenses  of  transportation  of  their 
immediate  families  and  expenses  of  transportation  of  their  household 
goods  and  personal  effects  in  connection  with  the  travel  of  such  officers 
and  employees  to  the  location  of  their  posts  of  assignment  and  their 
return  to  their  official  stations. 
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(6)  Officers  and  employees  of  States  who  are  assigned  to  the  De- 
partmenl  under  an  arrangement  under  this  subsection  may  (A)  be 
given  appointments  in  the  Department  covering  the  periods  of  such 
assignments,  or  (B)  be  considered  to  be  on  detail  to  the  Department. 
Appointments  of  persons  so  assigned  may  be  made  without  regard  to 
the  civil  service  laws.  Persons  so  appointed  in  the  Department  shall 
be  paid  at  rates  of  compensation  determined  in  accordance  with  the 
Classification  Act  of  1949,  and  shall  not  be  considered  to  be  officers 
or  employees  of  the  Department  for  the  purposes  of  (A)  the  Civil 
Service  Retirement  Act,  (B)  the  Federal  Employees'  Group  Life 
Insurance  Act  of  1954,  or  (C)  unless  their  appointments  result  m  the 
loss  of  coverage  in  a  group  health  benefits  plan  whose  premium  has 
been  paid  in  whole  or  in  part  by  p  State  contribution,  the  Federal 
Employees  Health  Benefits  Act  of  1959.  State  officers  and  employees 
who  are  assigned  to  the  Department  without  appointment  shall  not 
be  considered  to  be  officers  or  employees  of  the  Department,  except 
as  provided  in  subsection  (7),  nor  shall  they  be  paid  a  salary  or  wage 
by  the  Department  during  the  period  of  their  assignment.  The  super- 
vision of  the  duties  of  such  persons  during  the  assignment  may  be 
governed  by  agreement  bet  ween  the  Secretary  and  the  State  involved. 

(7)  (A)  Any  State  officer  or  employee  who  is  assigned  to  the  De- 
partment without  appointment  shall  nevertheless  be  subject  to  the 
provisions  of  sections  203,  205,  207,  208,  and  209  of  title  18  of  the 
United  States  Code. 

(B)  Any  State  officer  or  employee  who  is  given  an  appointment 
while  assigned  to  the  Department,  or  who  is  assigned  to  the  Depart- 
ment without  appointment,  under  an  arrangement  under  this  sub- 
section, and  who  suffers  disability  or  death  as  a  result  of  personal 
injury  sustained  while  in  the  performance  of  his  duty  during  such 
assignment  shall  be  treated,  for  the  purpose  of  the  Federal  Employees' 
Compensation  Act,  as  though  he  were  an  employee,  as  defined  in  such 
Act,  who  had  sustained  such  injury  in  the  performance  of  duty.  When 
Mich  person  (or  his  dependents,  in  case  of  death)  entitled  by  reason 
of  injury  or  death  to  benefits  under  that  Act  is  also  entitled  to  benefits 
from  a  State  for  the  same  injury  or  death,  he  (or  his  dependents,  in 
ease  of  death)  shall  elect  which  benefits  he  will  receive.  Such  election 
shall  be  made  within  one  year  after  the  injury  or  death,  or  such  further 
t  ime  as  the  Secretary  of  Labor  may  for  good  cause  allow,  and  when 
made  shall  be  irrevocable  unless  otherwise  provided  by  law. 

(8)  The  appropriations  to  the  Department  shall  be  availabe,  in 
accordance  with  the  standardized  Government  travel  regulations, 
during  the  period  of  assignment  and  in  the  case  of  travel  to  and  from 
their  places  of  assignment  or  appointment,  for  the  payment  of  expenses 
of  travel  of  persons  assigned  to,  or  given  appointments  by,  the  De- 
partment under  an  arrangement  under  this  subsection. 

(9)  All  arrangements  under  this  subsection  for  assignment  of  officers 
or  employee-  in  the  Department  to  States  or  for  assignment  of  officers 
or  employees  of  States  to  the  Department  shall  be  made  in  accordance 
with  regulations  of  the  Secretary. 

GENERAL 

(g)(1)  All  regulations  and  amendments  thereto  with  respect  to 
grants  to  States  under  subsection  (a)  shall  be  made  after  consultation 
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with  a  conference  of  the  State  health  planning  agencies  designated  or 
established  pursuant  to  subparagraph  (A)  of  paragraph  (2)  of  sub- 
section fa).  All  regulations  and  amendments  thereto  with  respect  to 
grants  to  States  under  subsection  (d)  shall  be  made  after  consultation 
with  a  conference  of  State  health  authorities  and.  in  the  case  of 
regulations  and  amendments  which  relate  to  or  in  any  way  affect 
grants  for  services  or  other  activities  in  the  field  of  mental  health,  the 
State  mental  health  authorities.  Insofar  as  practicable,  the  [Surgeon 
General]  Secretary  shall  obtain  the  agreement,  prior  to  the  issuance 
of  such  regulations  or  amendments,  of  the  State  authorities  or  agencies 
with  whom  such  consultation  is  required. 

(2)  The  [Surgeon  General]  Secretary,  at  the  request  of  any  recipient 
of  a  grant  under  this  section,  may  reduce  the  payments  to  such  recip- 
ient by  the  fair  market  value  of  any  equipment  or  supplies  furnished 
to  such  recipient  and  by  the  amount  of  the  pay,  allowances,  traveling- 
expenses,  and  any  other  costs  in  connection  with  the  detail  of  an 
officer  or  employee  to  the  recipient  when  such  furnishing  or  such 
detail,  as  the  case  may  be,  is  for  the  convenience  of  and  at  the  request 
of  such  recipient  and  for  the  purpose  of  carrying  out  the  State  plan 
or  the  project  with  respect  to  which  the  grant  under  this  section  is 
made.  The  amount  by  which  such  payments  are  so  reduced  shall  be 
available  for  payment  of  such  costs  (including  the  costs  of  such  equip- 
ment and  supplies)  by  the  [Surgeon  General]  Secretary,  but  shall, 
for  purposes  of  determining  the  Federal  share  under  subsection  (a) 
or  (d),  be  deemed  to  have  been  paid  to  the  State. 

(3)  Whenever  the  [Surgeon  General]  Secretary,  after  reasonable 
notice  and  opportunity  for  hearing  to  the  health  authority  or,  where 
appropriate,  the  mental  health  authority  of  a  State  or  a  State  health 
planning  agency  designated  or  established  pursuant  to  subparagraph 
(A)  of  paragraph  (2)  of  subsection  (a),  finds  that,  with  respect  to 
money  paid  to  the  State  out  of  appropriations  under  subsection  (a) 
or  (d),  there  is  a  failure  to  comply  substantially  with  either — 

(A)  the  applicable  provisions  of  this  section; 

(B)  the  State  plan  submitted  under  such  subsection;  or 

(C)  applicable  regulations  under  this  section; 

the  [Surgeon  General]  Secretary  shall  notify  such  State  health  au- 
thority, mental  health  authority,  or  health  planning  agency,  as 
the  case  may  be,  that  further  payments  will  not  be  made  to  the 
State  from  appropriations  under  such  subsection  (or  in  his  dis- 
cretion that  further  payments  will  not  be  made  to  the  State  from 
such  appropriations  for  activities  in  which  there  is  such  failure), 
until  he  is  satisfied  that  there  will  no  longer  be  such  failure.  Until 
he  is  so  satisfied,  the  [Surgeon  General]  Secretary  shall  make  no 
payment  to  such  State  from  appropriations  under  such  subsec- 
tion, or  shall  limit  payment  to  activities  in  which  there  is  no 
such  failure. 

(4)  For  the  purposes  of  this  section — 

(A)  The  term  "nonprofit"  as  applied  to  any  private  agency, 
institution,  or  organization  means  one  vdiich  is  a  corporation  or 
association,  or  is  owned  and  operated  by  one  or  more  corporations 
or  associations,  no  part  of  the  net  earnings  of  which  inures,  or 
may  lawfully  inure,  to  the  benefit  of  any  private  shareholder  or 
individual;  and 
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(B)  The  term  "State"  includes  the  Commonwealth  of  Puerto 
Rico,  Guam,  American  Samoa,  the  trust  territory  of  the  Pacific 
Islands,  the  Virgin  Islands,  and  the  District  of  Columbia  and  the 
term  "United  States"  means  the  fifty  States  and  the  District  of 
Columbia. 

HEALTH  EDUCATION  AND  INFORMATION 

Sec.  315.  From  time  to  time  the  [Surgeon  General]  Secretary  shall 
issue  information  related  to  public  health,  in  the  form  of  publications 
or  otherwise,  for  the  use  of  the  public,  and  shall  publish  weekly  reports 
of  health  conditions  in  the  United  States  and  other  countries  and  other 
pertinent  health  information  for  the  use  of  persons  and  institutions 
engaged  in  work  related  to  the  functions  of  the  Service. 

NATIONAL  ADVISORY  COUNCIL  ON  COMPREHENSIVE  HEALTH  PLANNING 

PROGRAMS 

Sec.  316.  (a)  The  Secretary  shall  appoint,  without  regard  to  the  civil 
service  laws,  a  National  Advisory  Council  on  Comprehensive  Health 
Planning  Programs.  The  Council  shall  consist  of  the  Secretary  or  his 
designee,  who  shall  be  the  chairman,  and  sixteen  members,  not  otherwise 
in  the  regular  full-time  employ  of  the  United  States,  who  are  (1)  leaders  in 
the  fields  of  the  fundamental  sciences,  the  medical  sciences,  or  the  organiza- 
tion, delivery,  and  financing  of  health  care,  (2)  officials  in  state  and  area- 
wide  health  plann  ing  agencis,  (3)  leaders  in  health  care  administration,  or 
State  or  community  or  other  public  affairs,  who  are  State  or  local  officials, 
or  (4)  representatives  of  consumers  of  health  care.  At  least  six  of  the  ap- 
pointed members  shall  be  individuals  representing  the  consumers  of  health 
care,  one  shall  be  an  official  of  a  State  health  planning  agency,  one  shall 
be  an  official  of  an  areawide  health  planning  agency,  and  one  shall  be  a 
member  of  the  National  Advisory  Council  on  Regional  Medical  Programs. 

(b)  Each  appointed  member  of  the  Council  shall  hold  office  for  a  term 
of  four  years,  except  that  any  member  appointed  to  fill  a  vacancy  prior  to 
the  expiration  of  the  term  for  which  his  predecessor  was  appointed  shall 
be  appointed  for  the  remainder  of  such  term,  and  except  that  the  terms  of 
office  of  the  members  first  taking  office  shall  expire,  as  designated  by  the 
Secretary  at  the  time  of  appointment,  four  at  the  end  of  the  first  year, 
four  at  the  end  of  the  second  year,  four  at  the  end  of  the  third  year,  and 
four  at  the  end  of  the  fourth  year  after  the  date  of  appointment.  An  ap- 
pointed member  shall  not  be  eligible  to  serve  continuously  for  more  than 
two  terms. 

(c)  Appointed  members  of  the  Council,  while  attending  meetings  or 
conferences  thereof  or  otherwise  serving  on  the  business  of  the  Council, 
shall  be  entitled  to  receive  compensation  at  rates  fixed  by  the  Secretary, 
but  not  exceeding  $100  per  elay,  including  traveltime,  and  while  so 
servtng  away  from  their  homes  or  regular  places  of  business  they  may  be 
allowed  travel  expenses,  including  per  eliem  in  lieu  of  subsistence,  as 
authorized  by  law  (5  U.S.C.  5703(b))  for  persons  in  the  Government 
sernce  employed  intermittently. 

(el)  The  Council  shall  advise  and  assist  the  Secretary  in  the  prepara- 
tion of  general  regulations  for,  and  as  to  policy  matters  arising  with 
respect  to,  tht  administration  of  sections  314  and  315  of  this  title,  with 
itwreased  emphasis  on  cooperation  in  the  coordination  of  programs 
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thereunder  with  the  National  Advisory  Council  on  Regional  Medical 
Programs,  with  particular  attention  to  the  relationship  between  the 
improved  organ  ization  and  delivery  of  health  services  and  the  financing  of 
such  services;  and  shall,  in  carrying  out  such  functions,  review,  not  less 
often  than  annually,  the  grants  made  under  sections  314  and  315  to 
determine  their  effectiveness  in  carrying  out  its  purposes. 

GRANTS  FOR  IMMUNIZATION  PROGRAMS 

Sec.  317.  (a)  There  are  hereby  authorized  to  be  appropriated 
$14,000,000  for  the  fiscal  year  ending  June  30,  1963,  and  $11,000,000 
each  for  the  fiscal  years  ending  June  30,  1964,  June  30,  1965,  and  each 
of  the  next  three  fiscal  years  to  enable  the  [Surgeon  General]  Secretary 
to  make  grants  to  States  and,  with  the  approval  of  the  State  health  au- 
thority, to  political  subdivisions  or  instrumentalities  of  the  States 
under  this  section.  Amounts  appropriated  pursuant  to  this  section  for 
any  fiscal  year  ending  prior  to  July  1,  1968,  shall  be  available  for  mak- 
ing such  grants  during  the  fiscal  year  for  which  appropriated  and  the 
succeeding  fiscal  year.  Such  grants  may  be  used  to  pay  that  portion  of 
the  cost  of  immunization  programs  against  poliomyelitis,  diphtheria, 
whooping  cough,  tetanus,  and  measles  which  is  reasonably  attributable 
to  (1)  purchase  of  vaccines  needed  to  protect  children  of  preschool  age 
and  such  additional  groups  of  children  as  may  be  described  in  regula- 
tions of  the  [Surgeon  General]  Secretary  upon  his  finding  that  they 
are  not  normally  served  by  school  vaccination  programs  and  (2) 
salaries  and  related  expenses  of  additional  State  and  local  health 
personnel  needed  for  planning,  organizational,  and  promotional  activi- 
ties in  connection  with  such  programs,  including  studies  to  determine 
the  immunization  needs  of  communities  and  the  means  of  best  meeting 
such  needs  and  personnel  and  related  expenses  needed  to  maintain 
additional  epidemiologic  and  laboratory  surveillance  occasioned  by 
such  programs.  Such  grants  may  also  be  used  to  pay  similar  costs  in 
connection  with  immunization  programs  against  any  other  disease  of 
an  infectious  nature  which  the  [Surgeon  General]  Secretary  finds 
represents  a  major  public  health  problem  in  terms  of  high  mortality, 
morbidity,  disability,  or  epidemic  potential  and  to  be  susceptible  of 
practical  elimination  as  a  public  health  problem  through  immunization 
with  vaccines  or  other  preventive  agents  which  may  become  available 
in  the  future. 

(b)  For  purposes  of  this  section  an  immunization  program  means  a 
program  which  is  so  designed  and  conducted  as  to  achieve,  with  the 
cooperation  of  practicing  physicians,  official  health  agencies,  volun- 
tary organizations,  and  volunteers,  the  immunization  against  the  dis- 
eases referred  to  in  subsection  (a)  over  the  period  of  the  program  of 
all,  or  practically  all,  susceptible  persons  in  a  community,  particularly 
children  of  preschool  age,  and  which  includes  plans  and  measures 
looking^  toward  the  strengthening  of  ongoing  community  programs 
for  the  immunization  against  such  diseases  of  infants  and  for  mainte- 
nance of  immunity  in  the  remainder  of  the  population.  Nothing  in 
this  section  shall  be  construed  to  require  any  State  or  any  political 
subdivision  or  instrumentality  of  a  State  to  have  an  immunization 
program  which  would  require  any  person  who  objects  to  immunization 
to  be  immunized  or  to  have  any  child  or  ward  of  his  immunized. 
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(c)  (1)  Payments  under  this  section  may  be  made  in  advance  on  the 
basis  of  estimates  or  by  way  of  reimbursement,  with  necessary  adjust- 
ments  on  account  of  underpayments  or  overpayments  m  such  install-  j 
oxents,  ami  on  such  terms  and  conditions  as  the  [Surgeon  General] 
Secretary  finds  necessary  to  carry  out  the  purposes  of  this  section,  and 
the  [Sun-con  General]  Secretary  may,  if  the  applicant  State  or  other 
political  subdivision  or  instrumentality  so  requests,  purchase  and 
furnish  vaccines  in  lieu  of  making  money  grants  for  the  purchase 

thereof.  .  «. 

(2)  Each  applicant  under  this  section  for  a  money  grant  lor  the 
purchase  of  vaccines,  or  for  a  grant  of  vaccinse  in  lieu  of  a  money 
grant,  for  use  in  connection  with  an  immunization  program  shall,  at 
the  time  it  files  its  application  with  the  [Surgeon  General]  Secretary,  I 
provide  the  [Surgeon  General]  Secretary  with  assurances  satisfactory  1 
to  him  that  it  will,  if  it  receives  such  a  grant,  furnish  any  physician,  1 
who  practices  in  the  area  in  which  such  program  is  to  be  carried  out 
and  makes  application  therefor  to  it,  with  such  amounts  of  vaccines 
as  are  reasonably  necessary  in  order  to  permit  such  physician  during 
the  period  of  such  program  to  immunize  his  patients  who  are  in  the 
groUp  for  whose  immunization  such  grant  of  money  or  vaccines 
is  made. 

(3)  Eacli  applicant  for  a  grant  under  this  section  for  use  m  con- 
nection with  an  immunization  program  shall,  at  the  time  it  files  its 
application  for  such  grant  with  the  [Surgeon  General]  Secretary  pro- 
vide the  [Surgeon  General]  Secretary  with  assurances  satisfactory-  to 
him  that  it  will,  if  it  receives  such  grant,  furnish  such  other  services 
and  materials  as  may  be  necessary  to  carry  out  such  program. 

(d)  The  [Surgeon  General]  Secretary,  at  the  request  of  a  State  or 
other  public  agency,  may  reduce  the  grant  to  such  agency  under  this 
section  by  the  amount  of  the  pay,  allowances,  traveling  expenses,  and 
anv  other  costs  in  connection  with  the  detail  of  an  officer  or  employee 
of  the  Public  Health  Service  to  such  agency  when  such  detail  is  made 
for  the  convenience  of  and  at  the  request  of  such  agency  and  for  the 
purpose  of  carrying  out  a  function  for  which  a  grant  is  made  under 
this  section.  The  amount  by  which  such  grant  is  so  reduced  shall  be 
available  for  payment  of  such  costs  by  the  [Surgeon  General]  Secre- 
tary, but  shall,  for  purposes  of  subsection  (c),  be  deemed  to  have  been 
paid  to  such  agency. 

(e)  Nothing  in  this  section  shall  limit  or  otherwise  restrict  the  use 
of  funds  which  are  granted  to  a  State  or  to  a  political  subdivision  of  a 
State  under  title  V  of  the  Social  Security  Act,  or  other  provisions  of 
this  Act,  or  other  Federal  law  and  which  are  available  for  the  purchase 
of  vaccine  or  for  organizing,  promoting,  conducting,  or  participating 
in  immunization  programs,  from  being  used  for  such  purposes  in  con- 
nection with  programs  assisted  through  grants  under  this  section. 

TITLE  V— MISCELLANEOUS 
*****  *  * 

JOINT  FUNDING 

Sec.  513.  (a)  Pursuant  to  regulations  prescribed  by  the  Secretary, 
where  funds  are  advanced  for  a  single  project  pursuant  to  the  authority 
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of  more  than  one  statute  administered  by  the  Department  of  Health, 
Education,  and  Welfare,  any  one  administrative  unit  within  the  Depart- 
ment may  be  designated  to  act  for  all  in^administering  the  funds  advanced. 
In  such  cases,  a  single  non-Federal  share  or  participation  requirement 
may  be  established  according  to  the  proportion  of  funds  advanced  under 
each  authorization  and  any  such  administrative  unit  may  waive  any 
technical  grant  or  contract  requirement  (as  defined  by  such  regulations) 
which  is  inconsistent  with  the  similar  requirements  of  the  administering 
unit  or  which  such  unit  does  not  impose. 

(b)  Pursuant  to  regulations  prescribed  by  the  President,  where  f  unds 
are  advanced  for  a  single  project  by  more  than  one  Federal  agency  to  an 
agency  or  organization  assisted  under  this  title,  any  one  Federal  agency 
may  be  designated  to  act  for  all  in  administering  the  funds  advanced.  In 
such  cases,  a  single  non-Federal  share  requirement  may  be  established 
according  to  the  proportion  of  funds  advanced  by  each  Federal  agency, 
and  any  such  agency  may  waive  any  technical  grant  or  contract  require- 
ment (as  defined  by  such  regulations)  which  is  inconsistent  with  the 
similar  requirements  of  the  administering  agency  or  which  the  administer- 
ing agency  does  not  impose. 
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